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1 INTRODUCTION 


The education of children suffering from different 
kinds of handicaps has become a major area of concern of 
educators and policy makers in education of the country. 

This area of education assumes greater significance in the 
light of the fact that our educational policy stresses the 
need for equal access to education for all groups# including 
those belonging to the weaker sections of the society and 
those suffering from physical# intellectual# emotional and 
social handicaps of various kinds, A government committed 
to a democratic philosophy ensures education and care for 
all, That is why the Government of India# as a national 
policy# is committed to the welfare of children who are in 
need of special care and education. 

Among the children who are in need of special care 
and education# the mentally handicapped group deserves more 
care and attention# since mental retardation is one of the 
most challenging problems of childhood. It affects not only 
the child, but also his parents# his siblings and the 
community at large. Until recent times# the mentally retarded 
(abbreviated as MR) have remained the most ignored# neglected 
and least regarded of all children. They are not only 
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victims of their fate, but also indifference of family 
and community. Many people tend to forget the fact that 
mental deficiency is not a disease or a single 'entity', 
rather it is a term applied to a condition of subnormal 
mental development, present at birth or in early childhood 
and characterised mainly by limited intelligence. Several 
research studies as those of Collie (1943), Solnit & Stark 
(1961), Olshansky (1962), Pinkerton (1970), McKeith (1973), 
Wickler (1981) and Hawkes (1992) show that a vast majority 
of the parents have some form of guilt, shame, chronic sorrow, 
frustration, tension, rejection and denial or other forms of 
emotional disturbance,due to the limited abilities of their 
child to adjust to the demands of the society. 

The fact that parents have a decisive role in 
educating the mentally retarded, sharing a co-equal or even 
a greater responsibility than their teachers, is not often 
properly realised. As a result, often, parents either shy 
away from their responsibility of providing the supplementary 
educational treatment in the alibi that it is a specialised 
task beyond their ability, or totally neglect their 
responsibility for attending to the retarded children, passing 
on all responsibilities to institutions and the special 
teachers in these institutions. Even those parents who are 
willing to extend help to their children who are normal are 
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unwilling to perform the same responsibility towards their 
mentally retarded children. The picture becomes more 
complex, when the retarded child manifests other psychological 
problems like aggression, makes irrational demands, assaults 
others etc, (Greblen 1952; Baum; 1962; Farber; 1968; 

Justice et al; 1971; Dharapj 1986; Latha; 1985; Narayan; 
1993), Thus, when a mentally retarded is also a deviant in 
behaviour, the parents are less willing to bestow any atten¬ 
tion on him/her, where as,it is in such a situation that 
parental care is needed the most. The observation of Abel, 
a veteran in the field, is most pertinent in this context; 

"The mentally retarded is a deviant, who is perhaps treated 
with greater rejection and less respect by parents, teachers, 
and the community than any other deviant (cited in Weber; 

1963), When Institution and teachers, and the community 
reject, the mental retardates, whatever be the degree or 
nature of their deviance, the compensation of such neglect 
will have to come from the parents, who obviously have the 
greatest interest in helping them in their developments 

If parents do not show any personal interest in the 
proper development of their children, and if they 
performing their responsibility by way of helping their 

concep- 

children‘s education, it is mainly because of wrong 

' he men1 1 

tion or distorted conception of the education of 
retarded, often arising from a feeling of utter b® 
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and deep frustration (Gallagher: 1956; Dimichealj 1962; 

Kroth; 1975; Mattson: 1977; Lunts 1986). But, if, on the 
other hand, the parents are educated as to the crucial role 
that they can play in developing the educational skills of 
their children or in providing some of the essential skills 
which will make their lives better, this will give them hope 
and motivate them for appropriate action. When the mother or 
the father or both parents are made aware of their critical 

.tt. 

role in developing the basic skills, whether^the three R's 
or aspects of self-care, it will merely ensure better involve¬ 
ment and them to more effective action. The parents 

have to be educated in the exact manner in which they can 
help their children. 

In educating the parents about the role they have to 
play in the education of the retarded children, the negative 
effects of the deprivation of parental care should also be 
made clear to them. Earlier studies as those of Spitz (1945), 
Bowlby (1951, 3968), Bower (1958) and later studies as those 
of Love & Kaswan (1974), Lugo & Hershey (1981), Abraham (1984), 
Kaushik (1988) and Arjunan (1994) clearly indicate that 
deprivation of maternal love and security adversely affect 
the intellectual, social, physical and mental functioning of 
the individuals. Moreover, the child's needs and problems 
must be considered in relation to his/her environment - his 
family, his community and culture. Of these interacting 
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forces, the child’s relationship with his family has the 
greatest significance and therefore, parents need to under¬ 
stand that their responsibility to the child comes first, 
regardless of his physical or mental condition. 

Contrary to what is expected, many of the parents 
of the mentally retarded children keep themselves away from 
the scene, leaving the sole responsibility of the education 
and management of the disabled child with the teachers and 
the school. Such parents need to be properly educated about 
the negative effects of the deprivation of parental care. 

The disinformation or misinformation that reaches the parents 
of mentally retardates is much higher in India than in more 
educated communities of the west. As such, the parents need 
to be provided correct information about their children's 
actual condition. Parents should be made to realise that 
mental subnormality is not exclusively a medical problem. 

It is, in fact, an educational, psychological and social 
problem. Parents should be aware that the "treatment" for 
the mentally subnormals is stimulation and education from the 
earliest possible moment to develop to the possible utmost, 
their limited potential. Parents should also realise that 
mental ability grows when nourished by love, care and 
appropriate training. It is to check any further deteriora¬ 
tion from neglect, that parents of mentally subnormals have 
to be incorporated in the training of mentally subnormals. 
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The parents of young subnonnal children should definitely 
be Involved since intelligence can be sharply affected in 
the environment of the child during early childhood if the 
first five formative years remain devoid of stimulation* 

Empirical studies as well as the theoretical approaches 
to the care of the retarded clearly indicate the possibility 
that by ensuring greater parental involvement in the education 
of the mentally retarded, it is possible to increase several- 
fold the educational outcomes (Zeaman Sc House: 1963; Kramm; 
1963; Brophy: 1970; Wiegerink & Parishs 1976; Ronades 1977; 
Yoshida et al.s 1978; Baig; 1983; Merlene; 1985; Mark: 1985; 
Beenakumar: 1991) . Meiny believe that the effect of parental 
involvement can be increased still further by ensuring a 
scientifically defined system of parental intervention, in 
addition to the conventional type of educational care. 

But some of the veteran practitioners in the field of mental 
retardation like Felix (1989, p,22) do argue that too much 
parental involvement would result in making the child too 
dependent on hisAier parents. The present Investigator who 
has long experience as a siniversity teacher and a researcher 
handling significant areas in Educational Psychology, includ¬ 
ing special "education, was amply motivated to take up a 
research study to verify the validity of the above arguments. 
The provision for getting financial assistance from NCERT 
(ERIC), New Delhi for a project in special education enabled 
her to crystallise her long-cherished ambition to take up 
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a study of the present type on a large scale. It was, 
therefore, decided to design a study which would attenpt 
to assess the level of parental involvement in the education 
and management of mentally retarded children and to study 
its relation to their attainment in certain basic skills 
like self-care, reading, writing, arithmetic, communication 
and social management. It is hoped that the findings of 
the study would throw more light on some of our assumptions 
about the education of mentally handicapped children and 
would help in bringing about positive and constructive 
changes in the formulation and implementation of programmes 
for the education of the mentally handicapped in our 
country, ensuring adequate parental involvement in such 
programmes. Hence the need and importance of the present 
study, 

2, Statement of the Problem and Objectives of the Study 

The problem for the study is entitled as 
"A STUDY OF THE LEVEL OP PARENTAL INVOLVEMENT IN THE 
EDUCATION AND MANAGEMENT OP MENTALLY RETARDED CHILDREN 
AND ITS RELATION TO THEIR ATTAINMENT IN CERTAIN BASIC 


SKILLS," 
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The study had the following objectives in viewj 

2.1. To measure the level of Parental Involvement in 
the Education and Management of Mentally Retarded 
Children in the institutions for the mentally 
retarded children in Kerala. 

2.2. To measure the level of attainment of Mentally 
Retarded Children in the following six basic skills* 

2.2.1, Self-care skills. 2,2,2. Reading skills. 

2,2,3, Writing skills. 2,2,4. Arithmetic skills. 

2.2.5. Communication skills. 

2.2.6. Social skills. 

2.3. To compare the male and female groups of Mentally 
Retarded Children with respect to their level of 
attainment in the six basic skills under study. 

2.4. To find out the association between Parental 
Involvement and 

2.4.1, Attainment in Self-care skills of 
mentally retarded children, 

2.4.2, Attainment in Reading skills of 
mentally retarded children, 

2.4.3, Attainment in Writing skills of mentally 


retarded children 
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2.4.4. Attainment in Arithmetic skills of mentally 
retarded children, 

2.4.5. Attainment in Communication skills of mentally 
retarded children. 

2.4.6. Attainment in Social skills of mentally 
retarded children, 

2.5. To study the influence of Parental Involvement on the 
attainment of each of the six basic skills under study 
with respect to the following three sub-groups of 
mentally retarded childreni 

2*5,1. mildly retarded children. 

2.5.2, moderately retarded children, 

2.5.3, severely retarded children, 

2.6. To identify the level of Education of the parents of 
the Mentally retarded children under study. 

2.7. To compare the level of attainment of mentally retarded 
children of High and low parental Education groups with 
respect to each of the six basic skills under study. 

2.8. To collect information about the training of parents 
in handling mentally retarded children. 
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3, Hypotheses ol tcie Study 

The hypotheses of the study are the following: 

3»1, There is a low level of Parental Involvement in the 

education and management of mentally retarded children, 

3.2. There is a low level of attainment o£ mentally retarded 
children in the six basic skills (Self-care skills, 

Reading skills. Writing skills, Arithmetic skills. 
Communication skills and Social skills), 

3.3. A significant difference exists between the male and 
female mentally retarded children with respect to their 
level of attainraent in each of the six basic skills 
under study. 

3.4. The association between Parental Involvement and attain¬ 
ment in Self-care skills of mentally retarded children 
is significant, 

3.5. The association between Parental Involvement and 
attainment in Reading skills of mentally retarded 
children is significant. 

3.6. The association between Parental Involvement and 

Writing skills of mentally retarded children is significant, 

3.7* The association between Parental Involvement and Arithmetic 
skills of mentally retarded children is significant. 
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3.8, The assocaation between Parental Involvement and 

/ 

Communication of mentally retarded children 

IS significant* 

3.9. The association betv/oen Parental Involvement and 
Social skills of mentally retarded children is 
significant. 

3.10, Parental Involvement influences the attainment of 
each of the sax basic skills under study viith resiject 
to the following three sub-groups of mentally retarded 
childrens 

3.10.1. mildly retarded children. 

3.10.2. moderately retarded children. 

3.10.3. severely retarded children. 

3.11. The level of Education of the parents of the mentally 
retarded children is low. 

3.12. A significant difference exists between mentally 
retarded children of High and low parental Education 
groups with respect to their level of attainment in 
each of the six basic skills under study. 

3.13, The training provided to parents in handling the 
mentally retarded children is inadequate. 
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REVIEW OF RELATED LITERATURE 


The problem of mental retardation has been 
made the subject of study by a host of researchers all 
over the world like, Barr (1904), Tredgold (1937), 

Doll (1941), Kanner (1946), Levinson (1955), Sarason (1959), 
Kirk (1962), Robinson and Robinson (1965), Deb (1968), 
Cruick (1975), Udayashanker (1976). Research findings of 
several studies as those of Justice et al, (1971), Zeaman 
and House (1963) and Mahoney (1958) have indicated that the 
problem of mental retardation causes untold misery, 
suffering and emotional distress to the parents and other 
family members and care of those unfortunate children have 
a great bearing on the problem of their management. 
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Research has shown that the bonding between parents 
and children is frequently impaired when a child is 
handicapped; and that the incidence of child abuse is 
higher in families with a handicapped child. 

Parental attitudes towards MR children 

Various attempts have been made to study the re¬ 
actions of parents to diagnosis of mental retardation of 
their children. The various reactions are guilt (Collie, 
1943 ; Fenichel, 1945 ; Alford, 1955 ; Dalton and Epstein, 
1963 ; Kramm, 1963 ; Roith, 1963 ; Wolfensberger, 1983 ), 
frustration (Grebler, 1952 ; peek and Stephans, 1960 ; 
Wolfensberger, 1983 ), shame (Levinson, 1955 ; McKeith, 
1973 ), ambivalance (Levinson, 1962 ; Schild, 1964 ), anger 
(Pinkerton, 1970 ; Wolfensberger, 1983 ), sorrow and grief 
(Solnit and Stark , 1961 ; Olshansky, 1961 ; Wikler, 1981 ), 
As Me Andrew ( 1976 ) has rightly pointed out that initially 
many parents feel incompetent and frightened about raising 
a handicapped child. 

Results of several research studies indicated that 
parents frequently lack a constructive attitude toward 
their exceptional child; usually they are over-anxious 
or over-protective (Grebler, 1952 ; Klebanoff, 1959 ; 
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parmelee, 1959; Peek and Stephans, 1960; Thurston, i960; 
Hersh, 1961; Roith, 1963; Latha, 1985; and Narayan, 1993), 
Case studies as those of Felix (1989) show that a dejected 
parent will only further retard the growth of a mentally 
retarded child. 

Meed for Parental Involvement 

The need for parental involvement in the education 
and management of the mentally retarded children is emphasised 
ty many as those of Chamberlian and Moss (1953), Gallagher 
(1956), Keam (1975), Kroth (1975), Mattson (1977), Barlett 
and Smith (1978), Bernal (1978) and Yoshida et al. (1978). 

The parents of the mentally retarded child have to play a 
key role in his overall growth and development. 

Literature also indicates that parental involvement 
is important in the life of the mentally handicapped person 
(Casto et al., 1984), which in turn suggest that success in 
the care and rehabilitation of the handicapped depends on 
the extent of the parental involvement (Bradshaw, 1978; 

Bristol et al., 1982; Rian and Marble (1977). Various 
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attempts have been made to study factors that promote the 
healthy involvement of parents such as home environment 
(Kronick/ 1977) good parent-teacher relationship (Kroth, 

1975). While some recent studies, such as Lunt and 
Shepperd (1986) have shown the clear benefits of parental 
involvement, others, such as Tizard and Hughes (1984) have 
challenged such assumptions. A case study by Felix (1989, 
p.22) showed that how a family's over-abundant care had 
made. Latha, a 20 year old mentally retarded child, 
totally dependent and incapable of doing anything by herself. 

Advantages of Parent Involvement 

Experts such as Decker and Decker (1976), Brophy 
(1975), Honig (1979) and others have talked highly of this 
approach in the interest of a child's learning. Some of its 
advantages are listed here* 

- The teachers benefit'' from direct assistance by 
parents. Parents can assist teachers in the gathering 
or making of instructional or play materials, 

- Parents can serve a5resource people and volunteers. 

- Parents who participate in the programme are the most 
appropriate persons to convey information about programme 
services to other parents. 

- Parent6 can profit from the educational expertise 
offered by resource personnel in the programrie, in 
guiding their children in the home. 
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- Parent involvement helps to bridge the continuity gap 
that exists between school and home, 

- Information of knowledge and skills enable parents to 
provide home practice opportunities for their children 
in many school-related activities. This is especially 
true of children who have problems regarding school 
studies. 

- Meaningful participation in the educational activities 
contributing to a child development has positive effects 
on parent personality. It helps parents to develop 
their own sense of self-worth and gives them new 
confidence, 

- It also increases the child’s educational achievements 
and helps him to develop wholesome attitudes towards 
the teachers and the programme. 

In this regard, Brophy et al. (1975) expressed the 
view that parents can improve upon their existing skills in 
teaching their children. Deficiencies in child-rearing 
skills make children suffer. He has summarized the benefits 
very briefly but effectively in the following words; "Time 
spent working with parents may not only pay current dividends 
but also future ones as well." 
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Need for Parent training 

Educational intervention programmes for infant and 
preschool age moderately and severely handicapped children 
generally include a parent training component; the parental 
application of early intervention techniques usually has 
produced amelioration of associated developmental deficits 
(e.g,, Bereiter and Engleman, 1966; Karnes et al. 1968). 
Thus# there is indication that through appropriate home 
instruction parents can positively influence their children's 
development. Such Interaction also can lead toward 
improved family adjustment and can facilitate normalization 
(Baker and Heifetz# 1976; Brophy# 1970; Denholf and Hyman# 
1976; Haynes# 1976; Wiegerink and Parrish# 1976), 

Studies indicated the need of giving training to 
parents to develop new behaviours for their new roles as 
parents of a disabled child. The parents should be taught 
)^andling# stimulation# feeding# language discipline and 
socialising skills (Bernal and North# 1978; Balker et al,# 
1976; Barsch# 1968; Heifetz and Baker# 1975; Benassi and 
Benassi# 1973; Pascal# 1973; Denhoff and Hyman# 1976; 
Berkowitz and Graziano, 1972; Brickler, 1970; Hirsch and 
Walder# 1969; Salzinger et al.# 1970; Kazdin# 1973; Hersh# 
1961; O'Dell# 1974). 

Obvious advantages of parent training are the 
following: such training saves the therapist's time and 
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generalization problem is directly by-passed from clinic 
to home as the parent^ not the teacher/ teaches the child. 
However/ training the parents of mentally siibnormal children 
could not have come into being unless direct behaviour 
modification had not already come into existence. Thus, 
direct behaviour modification studies constitute the 
context in which parents of mentally subnormal children have 
to be trained (Kaushik/ 1988). 

Parent training manuals have been produced at an 
increasing rate by behaviourally oriented authors seeking 
to meet the needs of the growing consumers of these materials. 
Topics of the manual range from general rearing of children 
to teaching of specific skills such as toilet training. 

These manuals usually provide extensive descriptions of 
procedures for systematic assessment of parent child inter¬ 
actions and for intervention, emphasizing the applied 
technology of parent training (Baker & Heifetz, 1976; 

Denhoff and Hyman, 1976; Bernal & North, 1978). 

Teaching the mentally retarded 

Experts such as Chamberllan and Moss (1953), 

Bereiter and Englemann (1966), Baker and Heifetz (1976), 
Haynes (1976), Karnes et al. (1968) and Felix (1989) insist 
that mentally retarded can develop his optimum physical 
ability and mental agility and skills, if given adequate 
instruction and ample time. 
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The importance of a functional curriculum for the 
mentally retarded has been stressed for years by special 
educators (Childs, 1979; Kirk and Johnson, 1951; Kolstoe, 
1976; Mac Millian, 1977), It has been reasoned that a 
functional curriculum would provide such children with the 
knowledge and skills necessary for a more successful post¬ 
school adjustment. 

All academic teaching is directed toward practical, 
daily needs. The subject areas include time, money and 
functional reading. Time is related directly to daily work 
schedules, money skills are taught in real-life situations. 
In mathematics, number skills are used to count out objects 
as they relate to work, to count by fives and tens, and to 
learn the concept of more and less, few and many, and so on. 
Community and transportation signs, application words, 
restaurant menus, are all a part of the reading programme. 
Daily living skills are practised to make each student as 
independent as possible in home, community, and work place. 
These include making lunches (home), travel training 
(community) and pu^tuallty (work place), Many of these 
skills are interrelated and are taught in a variety of 
settings, Soaial skills are developed by co-operation with 
peers and adults (Anderson, Me Gill, King, Pogue, Taylor, 
1984) . 
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Merachinik and Quattlebaiim (1963) briefly reported 
a study in which five retarded adolescents were given 
programmed instruction in addition# substraction# multi¬ 
plication and division over a six month period. A 
published programme was used and the material was presented 
on a manually operated teaching machine. Five control 
subjects received instruction on the same material in groups 
which made use of Individual work books and teacher-lecture 
presentations. At the end of the study# both groups showed 
some gains in arithmetic computatifeiiand arithmetic reasoning. 
They did not, however,differ significantly from each other 
on any of these measures. 

According to Kozier (1957),"The Three C's concept 
of Special Education for the mentally retarded and the 
scheme for the Total Integrated Development of the MR child 
are based on the importance of parent involvement in the 
training programmes for their MR children," 

According to Felix (1989)# "through the Three C's 
concept based on working with shapes, the mentally retarded 
person moves directly towards a vocation much more quickly 
in a more economical way and with much less intellectual 
effort. He becomes familiar with life's processes and success¬ 
fully goes through the various steps needed to make an 
independent living simultaneously developing his personality. 
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Need for Counselling Parents of Mentally retarded children 

The need of counselling parents for solving their 
psychological problems and keeping emotional stability for 
the effective management of MR children are felt by Tips & 
Lynch, Perkins, and Meyer (1962), Most parental counselling 
will concern Itself eventually with the genetic question 
only. Kanner (1952) points out that parents of a retarded 
child are almost invariably plagued by the question, whether 
to have another? While some parental conflicts are 
associated with uncertainty about the cause of retardation 
(Fried, 1955), In the opinion of Tips, Meyer and Perkins 
(1962), "the genetic counselling should be an integral part 
of the overall management of the family and the genetic 
counsellor should have a deep respect for the sensitivities, 
attitudes, values and reactions of the client," 

Researches like those of Sylvia (1964), Thurston 
(1960), Wolfensberger (1983), Dalton and Epstein (1963), 

Blatt (1957) also stress the need for counselling parents of 
mentally retarded children. 

In Kerala, a few research studies have been conducted 
in the area of mental retardation like those of Vimala (1978), 
Merlene (1985), Komalam (1985), Sukumaran (1986), Preetha 
(1988), Suresh (1989) and Beena (1991). But the studies 

carried out, so far, have not made any attempt to study the 
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level of parental involvement in the education and manage¬ 
ment of the mentally retarded children. The present study 
not only tries to fill this gap, but also attempts to relate 
the levels of parental involvement to the attainment of 
mentally retarded children in certain basic skills such as 
reading# writing# arithmetic and self-management. Hence 
the relevance of the present study, 

5 METHODOLOGY 

The present study is an attempt to find out the 
association between parental Involvement in the Education 
and Management of Mentally Retarded children (abbreviated 
as MR children) in Kerala (independent variable) and attain¬ 
ment of MR children in the six basic skills defined earlier 
(dependent variables). The methodology adopted for the 
study Is detailed below; 

5.1, Sample for the study 

The initial sample for the study was 400 MR 
children and their parents. But some of the parents had 
to be dropped from the study, since the data collected from 
them were rather incomplete# even after making several 
attempts to get their co-operation. As such, the MR 
children of such parents were also excluded from the study. 

Thus the final sample for the study consisted of 315 MR childrei 
(from the residential and non-residential schools for the 
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MR children in Kerala) and their parents. Selection o£ the 
sample was done on the basis of 'proportionate stratified 
random sampling technique'. The list of institutions 
selected for the study is given as Table 1, Tables 2 and 3 
provide the details of the sample of MR children under study 
and their parents respectively. 

Table; 1 . List of Institutions for the Mentally Retarded 
children in Kerala selected for the study 


SI 

,, 7 * Name of the Institution 
NO, 


Residential/ Rural/ , 

Non-residential Urban 


Rotary Institute for children 
in need of special care, 
Vazhuthacaud, Trivandrum. 

Residential-cura- 
Day Centre. 

urban 

Trivandrum 

C.H, Mohammed Koya Memorial 
School for Mentally Deficient, 
Pangappara, Trivandrum. 

Residential 

Rural 

Trivandrum 

Home for the Mentally Retarded 
(YWCA), Quilon. 

Non-residen- 

tial 

Urban 

Quilon 

Asha Bhavan, Changanacherry. 

Residential 

Rural 

Kottayam 

Kripa Special School for 
Mentally Retarded, Choondy, 
Changanacherry. 

Residential 

Rural 

Kottayam 

Vikas Vidhyalaya (Lions 
club), Kottayam. 

Non-residen¬ 

tial 

Urban 

Kottayam 

Asha Nilayam School for 
Mentally Retarded, Ponkunnam, 
Kottayam. 

Re sidential-cum- 
Day centre. 

Rural 

Kottayam 

Vimukha Special School, 

H.M.T. Colony, Kalaraassery. 

Non-residen- 

tial 

Urban 

Emakulam 
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SI 

„ Name of the institution 

NO. 

Residential/ 

Non-residential 

Urban/ 

Rural 

District 

9. Seenai School for Mentally 
Retarded, Perumbavur, 
Ernakulam. 

Residential 

Rural 

Ernakulam 

10. Educational Service Society 
of India (ESSI), Alwaye. 

Non-residen- 
tial 

Urban 

Ernakulam 

11. Karunalayam (G3I), Alwaye. 

Residential 

Urban 

Ernakulam 

12, Asha Kiran, Medical College, 
Calicut. 

Non-residential 

Urban 

Calicut 

13. School for Mentally Retarded 
(Jaycee Society), 

Tellicherry. 

Non-residential 

Rural 

Cannannore 

14, Ashrayatn Inner Wheel Special Non-residential 

Rural 

Cannannore 


School, Thottada, Cannannore, 


Table; 2 . Details of the Sample of MR children under study 


Level of Mental 
Retardation 

Residential 

Non 

-residential 

Total 

No. & % 

Mild Mental 
Retardation 

42 

(13.33%) 

15 

(4.77%) 

57 

(18.10%) 

Moderate Mental 
Retardation 

184 

(58.41%) 

43 

(13.65%) 

227 

(72.06%) 

Severe Mental 
Retardation 

21 

(6.67%) 

10 

(3.17%) 

31 

(9.84%) 

Total 

247 

(78.41%) 

68 

(21.59%) 

315 

(100%) 


I 
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Table; 3 . Details of the sample of Parents under study 


Rural 

Parents 

Urban Parents 

Total 

No. 

Sc % 

NO. & %. 

No, Sc 

% 

178 

(56.51%) 

137 (43.49%) 

315 

(100%) 


5,2, Tools used 

The following are the tools used for collecting 
data relevant for the present study: 

5.2.1, Parent Involvement Scale 

5.2.2. Basic Skills Attainment Test (BSA-Test) 
for Mentally Retarded Children (Parts A, B# 

C, D, E 6c F) . 

5.2.3. General Data Sheet for Mentally Retarded 
Children. 

5.2.4, General Data Sheet for Parents. 

The essential details regarding the different tools 
used for the study are provided below; 

5,2.1, Parent Involvement Scale 

The Parent Involvement Scale was prepared for 
measuring the level of parental involvement in the education 
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and management o£ MR children. The scale conslsta ol tjsiwei 

90 statements in total wliich are intondod 
to measure the three components identified as aspects 
indicating Parental Involvement viz,. Personal Care# Educa¬ 
tional Care and Health Care (physical. Mental and Social 
dimensions ), the details being given in the Manual of Direc¬ 
tions. The parent Involvement Scale and the Manual of 
Directions are given as Appendix I and Appendix II 
respectively. 

5,2,2 The Basic Skills Attainment Test (BSA-Test) for 

Mentally Retarded Children (Parts K, B, C, D^ E & F ), 

The Basic Skills Attainment Test (BSA-Test) for 
Mentally Retarded children (Parts A, B, C, D/ E & F) was 
prepared to measure the level of attainment of mentally 
retarded children in the six basic skills under study, the 
details being as shown belowj 

Part A - Self-care skills 
part B - Reading skills 
Part C - Writing skills 
Part D - Arithmetic Skills 
Part E - Communication skills 
Part P - Social skills 

The details regarding the BSA-Test are given in the 
Manual of Instructions. The test and manual are given as 
Appendix III and Appendix IV respectively. 
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5.2.3 General Data Sheet for Mentally Retarded Children 

The General Data Sheet for Mentally Retarded 
children was meant to collect general information about the 
MR children under study like name, sex, name of the institution, 
locality/ type of the institution (residential/non-residential/ 
residential-cum-Day Centre) and level of mental retardation 
(mild/moderate/severe). The General Data Sheet thus prepared 
is given as Appendix V, 

5*2.4 General Data Sheet for Parents 

The General Data sheet for Parents was meant to 
collect general information about the parents of the MR 
children under study. The data sheet contains provision for 
all the essential general information about the parents under 
study (Vide Appendix VI), 

5.3 Reliability and Validity of the Tools used 

The reliability and validity co-efficients 
calculated for the Parent Involvement Scale and BSA-Test 
indicate that the tests are reasonably reliable and valid 
instruments for the purpose of the present study. The 
Manuals of the tests contain the details relating to the 
reliability and validity of the tests. 

5.4 Procedure for Data Collection 

The Parent Involvement Scale was administered 
on the parents of the MR children under study. Home visits 
were made for meeting the parents to fill in the Parent 
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Involvement Scale and the General Data Sheets. The relevant 
data were obtained from both the parents (father and mother)^ 
wherever possible, and in some houses, a single parent 
(father or mother available) provided the information needed* 
For practical purposes, 'parent involvement’ was considered 
as a single index, combining the involvement of father and 
mother in the education and management of their MR children. 
The BSA-Test was administered personally on the MR children 
to measure their level of attainment in the six basic skills 
under study. The co-operation of the class teachers were 

in the administration of the BSA-Test, General informa¬ 
tion regarding the MR children were collected using the 
General Data Sheet. The data thus collected were processed 
appropriately, 

5.5 Identification of High, Average and Low Parental 
Involvement Groups 

The High, Average and Low parental Involvement 
Groups were identified using mean and sigma (M+s-), the 
details of which are described later in the Analysis section 
(Vide p.3p) . 

5.6 Identification of High, Average and Low Basic Skills 
Attainment Groups 

AS in the previous case, the High, Average and Low 
Basic Skills Attainment Groups were identified using the 

details of which as described later in the analysis section 
(vide p.3|). 
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5.7, Scoring 

The scoring scheme used for the Parent Involvement 
Scale and the BSA-Test for assessing the attainment of the 
six basic skills are detailed in the respective Manuals of 
Directions (Appendix II and Appendix IV respectively). 

5.8, Data Processing 

The data obtained were analysed using appropriate 

statistical techniques like computation of Mean (M ), 

Sigma (6 ~), Percentages, Critical Ratio (two-tailed test of 

significance for difference between percentages) and chi- 

2 

square test of significance C5L)» The details of the analysis 
carried out are presented in the following sections, 

6 ANALYSIS AND DISCUSSIONS 

. The analysis is carried out with a view to finding 
out specific answers to the objectives taken up in the study. 
The details of the analysis are presented below under the 
following major headsj 

6.1. Identification of the level of Parental Involve¬ 
ment in the education and management of MR 
children, 

6.2. Identification of the level of attainment of MR 

children in the following six basic skills: 

6,2,1, Self-care skills 6,2,2. Reading skills 

6,2.3. Writing skills 6,2,4. Arithmetic skills 

6,2.5. Communication 6.2.6. Social skills 

skills 
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6.3. Comparison of male and female MR children 
with respect to their level of attainment 
in the six basic skills under study. 

6.4. Determination of the association between 
Parental Involvement in the education and 
management of MR children and their attainment 
in each of the six basic skills under study, 

6.5. Influence of Parental Involvement on the 
attainment of each of the six basic skills 
under study with respect to the three sub¬ 
groups of MR children. 

The details of the analysis done with respect to 
each section are presented below, 

6.1 Identification of the level of Parental Involvement in 
the education and management of MR children . 

An atterrpt is made in this section to study the 
level of Parental Involvement in the education and manage¬ 
ment of the MR children in the institutions for the mentally 
retarded in Kerala. The details of identifying the high, 
average and low groups with respect to parental involvement 


are described below. 
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Identification of High, Average and low parental 
Involveinont groups . 

The High, Average and Low parental Involvement 
groups were identified by classifying the general sample 
into three groups viz,, high, average and low parental 
involvement groups, using parental involvement scores. 
Assuming a normal distribution of parental involvement 
scores, the conventional procedure of using sigma distance 
for dividing the sample was used, considering the base line 
of the normal curve representing the distribution to the 
extent from -3 to +3 i.e,, over a range of 6, a range of 
2 was allotted for each group. Thus, subjects whose 
parental involvement scores fell between were classified 
as 'Average Parental Involvement Group.' Those subjects 
whose score was above (M+o-) were considered as 'High 
Parental Involvement Group', while subjects whose scores 
were below (M - <3“) were classified as 'Low Parental Involve¬ 
ment Group'♦ The distribution of the sample in the three 
Parental Involvement groups is presented in Table 4. 
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Table: 4 , Classification of High, Average and Low 

Parental Involvement Groups 


Levels of Parental Involvement 

Number 

Percentage 

High parental Involvement 

Group (above M4‘<y’) 

38 

12.06% 

Average parental involvement 
Group (between M+<s“and M-c") 

214 

67.94% 

Low Parental Involvement 

Group (below M-cr) . 

63 

20.00% 

Total 

315 

100 


It is evident from Table 4 that only a small propor¬ 
tion (12,06%) of parents under study show high level of 
involvement in the education and management of their MR 
children. The table further reveals that 20 per cent of 
the parents belong to the low parental involvement group, 
while the majority (67,94%) have average involvement in the 
education and management of their MR children. 

6.2. Identification of the level of attainment of MR 
children in the six basic shills 

An attempt is made here to identify the level of 
attainment of MR children in the following six basic skills: 
6,2.1 Self-care skills 6.2.2 Reading skills 

6.2.3 writing skills 6.2.4 Arithmetic skills 

6.2.5 Communication skills 6.2,6 Social skills 
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Identification of the High, Average, and Low attain¬ 
ment groups with respect to each of the six basic skills 
under study was done following the same procedure discussed 
in the earlier section in connection with the identification 
of Parental Involvement Groups, The details of the classifica¬ 
tion are presented in Tables 5 to 10. 


Tables 5. Level of Attainment in Self-care skills of MR 


children under study 

Level of attainment 
in self-care skills. 

Boys 

No. & % 

Girls 

No. & % 

Total 

NO, k % 

High Self-care skills 
Attainment Group 
(Above M+cr), , 

31 (9.84%) 

20 

(6.35%) 

51 (16.19%) 

Average Self-care 
skills Attainment 

Group (between M+«r 
and M- cr). 

131 (41,59%) 

89 

(28,25%) 

220 (69.84%) 

Low Self-care skills 
Attainment Group 
(below M-cr), 

25 (7.94%) 

19 

(6.03%) 

44 (13.97%) 

Total 

187 (59.37%) 

128 

(40.63%) 

315 (100%) 







Level of Attain- 


Bovs 

Girls 

Total 

ment in Reading skills 

No. 

& % 

No, & % No. & % 

High Reading Skills 
Attainment Group 
(above M+or-) . 

58 

(18.42%) 

37 (11.74%) 

95 (30.16%) 

Average Reading Skills 
Attainment Group 
(between Mt cr- and M-c-), 

69 

(21.90%) 

59 (18.73%) 

128 (40,63%) 

Low Reading Skills 
Attainment Group 
(below M-ct*). 

60 

(19.05%) 

32 (10.16%) 

92 (29.21%) 

Total 

187 

(59.37%) 

120 (40.63%) 

315 (100%) 



Level of Attainment Boys Girls Total 

in Writing Skills No. & % No. & % No. St % 


High Writing Skills 

Attainment Group 29 (9.21%) 18 (5.71%) 47 (14.92%) 

(above M+er-) . 

Average Writing Skills 
Attainment Group 

(between M+ff*and M-a-). 115 (36.51%) 84 (26.67%) 199 (63.18%) 

Low Writing Skills 

Attainment Group 43 (13,65%) 26 (8.25%) 69 (21.90%) 

(below M- 0 -). 


Total 


187 (59.37%) 128 (40.63%) 315 (100%) 
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Tablet 8 . Level of Attainment In Arithmetic Skills of 
MR children under study 


Level of Attainment 
in Arithmetic Skills 

Boys 

NO. St % 

Girls Total 

NO. Sc % 'No. Sc % 

High Arithmetic 

Skills Attainment 

Group (above M+o-). 

22 (6.98%) 

21 (6.67%) 43 (13.65%) 

Average Arithmetic 
Skills Attainment 

Group (between M+ 
and M- a-). 

139 (44.14%) 

95 (30.15%) 234 (74.29%) 

LOW Arithmetic Skills 
Attainment Group 
(below M- 0 -) , 

26 (8.25%) 

12 (3.81%) 38 (12.06%) 

Total 

187 (59.37%) 

128 (40.63%) 315 (100%) 

Table; 9. Level of Attainment in Communication Skills of MR 

children under study 


Level of Attainment in 

Boys 

Girls Total 

Communication Skills. 

No. Sc % 

NO. Sc % NO. Sc % 

High Communication 

Skills Attainment Group 
(Above M+ cr) . 

49 (15.56%) 

34 (10.79%) 83 (26.35%) 

Average Communication 
Skills Attainrnenb Group 
(between M+o-and M-o-) . 

116 (36.83%) 

82 (26.03%) 198 (62.86%) 

Low Communication Skills 
Attainment Group 
(below M- S'). 

22 (6.98%) 

12 (3.81%) 34 (10.79%) 

Total 

187 (59.37%) 

128 (40.63%) 315 (100%) 
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Table: 10 . Level of Attainment In Social Skills of MR 
children under study 


Level of Attainment 
in Social Skills 

NO. 

Boys 
& % 

No 

Girls 

• 6c % 

No 

Total 

. 6c % 

High Social Skills 
Attainment Group 
(above M+ct’ ) . 

34 

(10.79%) 

29 

(9.21%) 

63 

(20.00%) 

Average Social Skills 
Attainment Group 
(between M+ and 

M-o-) . 

127 

(40.33%) 

87 

(27.61%) 

214 

(67.94%) 

Low Social Skills 
Attainment Group 
(below M-o-) . 

26 

(8,25%) 

12 

(3.81%) 

38 

(12.06%) 

Total 

187 

(59.37%) 

128 

(40.63%) 

315 

(100%) 


Discussion of results : 

It is clear from Table 5 that only 16.19 per cent of 
the MR children under study fall in the High Self-care skills 
attainment group. The table further shows that majority of 
the MR children (69.84%) fall in the average gtoup and the 
remaining 13.97 per cent fall in the low group. 

Table 6 shows that 30.16 per cent of MR children under 
study belong to the High Reading Skills Attainment Group, 
while others fall either in the Average Group (40,63%) or 
Low group (29.21%) with respect to Reading skills attainment. 
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Regarding Writing skills attainment, it is seen from 
Table 7 that only 14,92 per cent of the MR children \inder 
study have high attainment in writing skills# whereas the 
majority (63,18%) belong to the Average Writing Skill 
attainment group and the remaining 21.90 per cent of the 
MR children fall in the low group. 

With respect to Arithmetic Skills attainment# it is 
found from Table 8 that, as in the previous cases, majority 
of the MR children under study belong to the Average 
Arithmetic Skills attainment group (74.29%)# while others 
fall either in the low (12.06%) or High Arithmetic Skills 
attainment group (13,65%). 

As far as the Communication Skills attainment is 
concerned, it is found that 26,35 per cent of the MR 
children fall in the 'High Communication Skills Attainment 
Group'# while the majority of the MR children fall in the 
Average Communication Skills Attainment Group (62.86%)# 
the remaining 10,79 per cent being obviously in the low 
group (vide Table 9), 

It is found from Table 10 that only 20 per cent of 
the MR children under study fall in the High Social Skills 
attainment group. The table further shows that majority 
of the MR children belong to the average group (67,94%)# 
while the remaining 12.06 per cent falls in the low group. 
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Summated form of the level of attainment of MR children 
in the six basic skills under study 

In order to get a clear picture about the comparative 
position of the MR children with respect to their attainment 
in the six basic skills under study, a further attempt is 
made here to present the details in this context in a 
summated form as shown in Table 11. 


T able j 11. Summated 

form of the 

Level of 

Attainment 

of 

MR children in the six basic 

skills under 

study 


Level 

of Attainment 


Basic skills 

High 

Average 

LOW 

Total 

Self-care skills 

51 

(16.19%) 

220 

(69.84%) 

44 

(13.97%) 

315 

(100%) 

Reading skills 

95 

(30.16%) 

128 

(40.63%) 

92 

(29,21%) 

315 

(100%) 

Writing skills 

47 

(14.92%) 

199 

(63.18%) 

69 

(21.90%) 

315 

(100%) 

Arithmetic skills 

43 

(13.65%) 

234 

(74.29%) 

38 

(12.06%) 

315 

(100%) 

Communication skills 

83 

(26,35%) 

198 

(62.86%) 

34 

(10.79%) 

315 

(100%) 

Social skills 

63 

(20.00%) 

214 

(67.94%) 

38 

(12.06%) 

315 

(100%) 
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AS it is evident from Table il# a relatively higher 
proportion of MR children in the 'High' and ‘Low* attainment 
groups show that they have attainment in Reading skills, the 
proportions in the 'High' and 'low' groups being 30.16 per 
cent and 29.21 per cent respectively. A relatively lower 
proportion of MR children in the High group (l3.65/i) and the 
Low group (12,06/4) show attainment in Arithmetic skills. As 
a result of this, a reverse situation is found with respect 
to the average group, i.e,, a relatively lower proportion 
(40,63%) is found for Reading skills and a relatively higher 
proportion (74,29%) for Arithmetic skills in the average 
attainment group, 

6*3. Comparison of the male and female MR children with 
respect to their level of Attainment In the Six 
Basic Skills under study 

The male and female MR children under study were 
compared to find out if there is any significant difference 
between them in the level of attainment with respect to 
each of the six basic skills under study. The comparison 
was done by applying the two-tailed test of significance 
for difference between percentages (Garrett; 1985, pp,235-236), 
The details regarding the data and results of the test of 
significance are shown in Tables 12 to 17, 
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Tables 12 , Comparison of Male and Female MR children s 
Attainment in self-care skills 


Level of Attainment 
in self-care skills 


Boys 

Girls po 

N p 

Ml 

Level of 
signifi¬ 
cance 

High Self-care skills 
attainment. 

31 

60.80% 

20 

39.20% 1.50 

P >405 

Average Self-care 
skills attainment. 

131 

59.50% 

89 

40.50% 2.76 

P <.01 

Low Self-care skills 
attainment. 

25 

56.80% 

19 

43.20% 0,89 

P >.05 

Table: 13. Comparison of Male 

and Female MR children: 

Attainment in Reading Skills, 

Level of attainment 
in Reading skills. 


Boys 

CR 

Level of 
signifi¬ 
cance 

High Reading skills 
attainment. 

58 

61.00% 

37 

39.00% 2.09 

P < .05 

Average Reading 
skills attainment. 

69 

53.90% 

59 

46.10% 0.88 

P >,05 

Low Reading skills 
attainment. 

60 

65.20% 

32 

34.80% 2.79 

P <.01 
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Table: 14 . Comparison of Male and Female MR children : 
Attainment In Writing Skills . 


Level of Attainment 
in Writing skills. 

^1 

Boys 

Girls 

N P 

"l ^1 

CR 

Level of 
signifi¬ 
cance 

High writing 'skills 
attainment. 

29 

61,70% 

18 

38.30% 

1,57 

P >.05 

Average Writing 
skills attainment. 

115 

57,80% 

84 

42.20% 2.17 

P <.05 

Low Writing skills 
attainment. 

43 

62,30% 

26 

37,70% 

1,98 

P >.05 


Table; 15 . Comparison of Male and Female MR children ; 
Attainment in Arithmetic Skills. 


Level of attainment Boys Girls Level of 

in Arithmetic skills, P. signifi¬ 

cance. 


High Arithmetic 


skills attainment. 

22 

Average Arithmetic 


skills attainment. 

139 

Low Arithmetic skills 


attainment. 

26 


51.20% 21 48.80% 0,15 P >,05 
59.40% 95 40.60% 2.82 P <.01 
68.40% 12 31,60% 2.12 P <.05 
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Table; 16 , Comparison of Male and Female MR Children; 
Attainment in Communication skills. 


Level of attainment 
in Communication 
skills. 


Boys 


Sirls 

Pi 

CR 

Level of 
signifi¬ 
cance. 

High Communication 
skills attainment. 

49 

59.00% 

34 

41,00% 

1.61 

P >,05 

Average Communica¬ 
tion skills attain¬ 
ment. 

116 

58.60% 

82 

41.40% 

2.44 

P <.05 

Low Communication 
skills attainment. 

22 

64.70% 

12 

35,30% 

1,65 

P >.05 

Table: 17, Comparison of Male and Female MR Children: 

Attainment in Social skills. 










Level of attainment 
in Social skills 

“'i 

Boys 


Girls 

Pi 

C R 

Level of 
signifi¬ 
cance 

High Social skills 
attainment. 

34 

54.00% 

29 

46,00% 

0,63 

P >,05 

Average Social 
skills attainment. 

127 

59.30% 

87 

40.70% 

2.67 

P <.01 

Low Social skills 
attainment. 

26 

HllkMWI 

68,40% 

12 

31,60% 

2,12 

P <,05 
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Discussion 

Comparison of male and female MR children with 
respect to their attainment in self-care skills (vide 
Table 12) showed that the MR children in the average group 
alone differ significantly/ the difference being in favour 
of boys {C.R=2,76; PZ..01). In other words, the propor¬ 

tion of boys is higher in the Average group when compared 
to their female counterparts. No sex difference is 
noticed in the high and low self-care-attainment groups 
(C.R. values 1.50 and 0.89 respectively), In other words, 
boys and girls in the high and low groups are identifical 
with respect to their attainment in self-care skills. 

In the case of attainment in Reading skills (vide 
Table 13) a significant difference between the sexes is 
noted with respect to the high group (C.R.=2.09; P4,05) 
and the low group (C.R.=2,79; P^^.Ol), the difference 

being in favour of boys in both cases. To put it differently, 
there is a higher proportion of boys in the high and low 
Reading skills attainment group. No sex difference is 
noticed in the case of the average group (C.R.=0.88), 
showing that the attainment in Reading skills of male and 
female MR children in the average group is the same. 

As far as the attainment in Writing skills is 
concerned, the Table 14 reveals that a sex difference is 
noticed in the case of the MR children in the average group 
(C.R,=2.17; P4,05) and the low group (C.R.=1.98; P<;,05) 
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the difference being in favour of boys in both the cases. 

As noticed in the earlier cases CReading and Writing 
skills attainment ), here also, the proportion of boys is 
higher in the average and low writing skills attainment 
groups, when compared to their female counterparts. No 
sex difference is noticed in the case of the high group 
(C.R.=1.57). 

In the case of attainment in Arithmetic skills 
(vide Table 15), the comparison reveals that sex difference 
is noticed in the case of boys and girls in the average 
group (C,R.=2.82; P<,01) and the low group (C.R,=2.12; P<..05), 
the difference being in favour of boys, as in the previous 
cases. The proportion of boys is higher in the high and 
low arithmetic skills attainment groups, as compared to 
girls. No sex difference is noticed in the high arithmetic 
skill attainment group (C,R,=0.15). 

As seen in Table 16, the male and female MR children 
in the average group differ significantly showing a clear 
sex difference in Communication skills attainment 
(C,R.=2.44; P4,05). The difference noticed in this case 

too is in favour of the boys. No sex difference is noticed 
in communication skill attainment in the high and low 
groups (C.R. values 1.61 and 1.65 respectively). 

Comparison of the male and female MR children with 
respect to their attainment in Social skills (vide Table 17) 
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showed that the sexes differ significantly both in the 
average group (C.R,=2,67; P-<i.Ol) and the low group 
(C,R,=2,12; P-st,05)# the difference being in favour of 

the boys, as in the previous cases. In other words, the 
proportion of boys is higher in the average and low 
social skills attainment group, when compared to girls, 
No sex difference is seen in the case of the high group 
(C.R.=0.63). 


6,4 Determination of the association between Parental 
Involvement In the education and management of MR 
children and their Attainment In each of the six 
basic skills under study 

In this section, an attempt is made to study the 
association between Parental Involvement and attainment of 
the MR children under study in the following six basic 
skills; 

6,4.1 Self-care skills 6,4,2 Reading skills 

6,4,3 Writing skills 6.4,4 Arithmetic skills 

6.4,5 Communication skills 6,4,6 Social skills 

2 

Chi-square test of significance (X ) was done to 
determine the association between Parental Involvement and 
attainment in each of the six basic skills under study. The 
details of the analysis done in this context are presented 


below 
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6.4,1, Association between Parental Involvement and 

attainment In self-care skills of MR children . 

2 

Table 18 shows the details regarding the "X. test 
of significance for deciding the association between parental 
Involvement and attainment In self-care skills of MR 
children in Kerala. 

Table: 18 . Association between Parental Involvement and 

attainment in Self-care skills of MR 
2 

children; 'X test of significance . 


Self-care 

skills 

ParentalN. 

Envoivemen^v 

High 

Average 

Low 

Total 

High 

8 

27 

5 

40 


(6.5) 

(27.3) 

(6.2) 


Average 

33 

155 

29 

217 


(35.1) 

(148.1) 

(33.8) 


Low 

10 

33 

15 

58 


(9.4) 

(39.6) 

(9) 


Total 

51 

215 

49 

315 


"X? =6.845, df =4 


2 

Table 18 shows that the "X. value obtained is 6.845, 

2 

which is less than the Table value for X. test of significance 
at 0.05 level which is 9.488 (Garrett; 1985, Table p.462). 
This indicates that there is no evidence of any real associa¬ 
tion between Parental Involvement and attainment in self-care 










46 


skills# since the observed results are close to those to 
be expected on the hypotheses of independence. 

6,4,2, Association between Parental Involvement and attain ¬ 
ment in Reading skills of MR children . 

. 2 

The details regarding the’X. test of significance 
for deciding the association between Parental Involvement and 
attainment in Reading skills of MR children in Kerala are 
given in Table 19. 

Table; 19 . Association between Parental Involvement and 
attainment in Reading Skills of MR children ; 

X test of significance 


High Average Low Total 


High 

10 

(10.4) 

18 

(17.9) 

10 

(9.65) 

38 

Average 

59 

(57.6) 

101 

(99.8) 

51 

(53.6) 

211 

Low 

17 

(18) 

30 

(31,2) 

19 

(16.8) 

66 

Total 

86 

149 

80 

315 


=0.5955, 



df =4. 
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2 

The "X. value obtained in the above table (vide 

Table 19 is 0,5955 which is much lower than the Table value 
2 

for X test of significance at 0,05 level, revealing that 
there is no real association between Parental Involvement 
and attainment in Reading skills, 

6,4.3 Association between Parental Involvement and 
attainment in Writing skills of MR children . 

2 

Table 20 shows the details regarding the X 
test of significance for deciding the association between 
Parental Involvement and attainment in Writing skills of 
MR children in Kerala, 


Table; 20, Association between Parental Involvement and 
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2 

It is seen from Table 20 that the "X. value obtained 

2 

is 2,656 which is lower than the Table value for "XL. test of 
significance at 0,05 level, showing that there is no real 
association between Parental Involvement and attainment in 
Writing skills of MR children in Kerala, 

6,4,4 Association between Parental Involvement and 

attainment in Arithmetic skills of MR children , 

2 

The details regarding theTC test of significance 
for deciding the association between Parental Involvement and 
attainment in Arithmetic skills of MR children in Kerala are 
given in Table 21, 

Table; 21 , Association between Parental Involvement and 

attainment in Arithmetic skills of MR children; 

7L test of significance 


Arithmetic 

^\skills 

High 

Average 

Low 

Total 

Parental 

Involvement 





High 

4 

(4,9) 

27 

(29.3) 

8 

(4.7) 

39 , 

Average 

27 

(27) 

166 

(160.3) 

20 

(25.7) 

213 

LOW 

9 

(8) 

44 

(47.4) 

10 

(7.6) 

63 

Tol 

40 

237 

38 

3,\B 


= 5.248 


df = 4 
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2 

Table 21 shows that the "X. value obtained is 5.248, 

2 

which is lower than the Table value for*X, test of signifi¬ 
cance at 0,05 level. This shows that there is no evidence 
of any real association between parental Involvement and 
attainment in Arithmetic skills, since the observed results 
are close to those to be expected on the hypotheses of 
independence. 

/ 

6,4.5 Association between Parental Involvement and attain¬ 
ment in Comiminication skills of MR children . 

2 

Table 22 shows the details regarding the test 
of significance for deciding the association between parental 
Involvement and attainment in Communication skills of MR 
children in Kerala. 


Table; 22, Association between Parental Involvement and 

attainment in Communication skills of MR 
2 

children; “X- test of significance . 


Communication 

skills 

High 

Average 

Low 

Total 

Parental 

Involvement 





High 

9 

(9,7) 

26 

(24.4) 

3 

(3.9) 

38 

Average 

57 

(54.3) 

142 

(137.2) 

15 

(22.4) 

214 

Low 

14 

(16) 

34 

(40.4) 

15 

(6,6) 

63 

Total 

80 

202 

33 

315 


= 15.05 df = 4 
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2 

It is seen from Table 22 that the "X value obtained 

2 

is 15,05 which is higher than the Table value f or 'X. test 
of significance at 0.05 level, indicating that there is a 
real association between Parental Involvement and attainment 
in Communication skills, since the observed results are not 
close to those to be expected on the hypotheses of 
independence. 

6,4,6 Association between Parental Involvement and attain¬ 
ment in Social skills of MR children . 

The details regarding the tests of significance 
for deciding the association between Parental Involvement 
and attainment in Social skills of MR children in Kerala are 
given in Table 23, 

Table; 23 . Association between Parental Involvement and 

attainment in Social skills of MR children; 

2 

" X- test of significance 



df=4 
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2 

It is seen from Table 23 that the "X. value obtained 

2 

is 7,511 which is lower than the Table value for X test 
of signifidance at 0,05 levels indicating that there is no 
real association between Parental Involvement and attainment 
in Social skills, 

6.5 Influence of parental Involvement on the attainment 
of each of the six basic skills under study with 
respect to the three sub-groups of MR children . 

The results found in the earlier sections of the 
analysis (vide Section 6,4) prompted a further exploration 
with respect to the association between parental involvement 
in the education and management of MR children and their 
attainment in each of the six basic skills under study. 

It was# therefore, decided at this stage to study the 
influence of Parental Involvement on the attainment of each 
of the six basic skills under study with respect to the 
following three sub-groups of mentally retarded children: 

6.5.1 mildly retarded children. 

6.5.2 moderately retarded children, 

6.5.3 severely retarded children. 

The analysis carried out in this context with 
respect to each of the six basic skills under study is 
presented below: 
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6,5,1 Influence of Parental Involvement on attaluiimtiL 
In Self~care skills of the three sub-groups of 
MR children. 


Tables 24 to 26 show the details relating to 
the influence of Parental Involvement on attainment of 
self-care skills of the three sub-groups of MR children 
under study. 

Tablet 24 . Influence of Parental Involvement on attainment 
in Self-care skills of Mildly petarded children 
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Table; 25 . Influence of parental Involvement on Attainment 
of Self-care skills of Moderately retarded ' 
children. 


Self-care 

^\skills 





Parental 

Involvement^^. 

High 

Average 

Low 

Total 

High 

(0.66) 

1 

(4.1) 

3 

(1.2) 

2 

6 

Average 

(21.9)' 

(136.8) 

(39.5) 

199 


23 

143 

34 

LOW 

(2.2) 

1 

(13.7) 

10 

(3.9) 

9 

20 

To-tal 

<2 <5 

156 

45 

227 


"X? =10.326 df = 4 


Table; 26 . Influence of Parental Involvement on -Attainment 

in Self~care skills of Severely retarded children . 


Self-care 

^\^ills 

Parental^\._^^ 

Involvement 

High 

Average 

Low 

Total 

High 

0 

0 

0 

0 

Average 

(U5) 

(4.6) 

(1.8) 



2 

4 

2 

8 

Low 

(4.5) 

(13.4) 

(5.2) 




14 

5 

23 

Total 


18 

7 

31 

2 

■X- 


df = 4 
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Discussions / 

It is clear from the above three tables (vide 

Tables 24 to 26) that when the sub groups of MR children 

were treated differently, a significant association is 

noticed between Parental Involvement and Self-care skills 

2 

of Moderately retarded children (X-=10.326 significant 
at 0,05 level). This implies that parental involvement 
influences the attainment in self-care skills of moderately 
retarded children. In the case of the other two sub-groups 
viz., midly retarded and severely retarded groups, parental 
involvement does not seem to have any significant influence 
on the attainment in self-care skills. The above finding 
is not consistent with popular expectations. One would 
naturally expect an association between Parental Involvement 
and attainment in self-care skills of mildly retarded 
children also, A satisfactory explanation for this is rather 
difficult. A possible explanation for not finding an 
association between the variables ' oS the study may be 
that the mildly retarded children can more or less manage 
to develop self-care skills without much parental support. 
This finding throws light on the popular belief that too 
much parental involvement would make the children to becovne 
more dependent on parents and thus negatively affect their 
attainment in self-care skills (Felix, 1989). 
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6,5,2 Influence of Parental Involvement on attainment 
In Reading skills of the three sub-groups of 
mentally retarded children 

Tables 27 to 29 show the details relating to 
the influence of Parental Involvement on attainment of 
Reading skills of the three sub-groups of MR children 
under study. 

Table: 27 , Influence of Parental involvement on attainment 
in Reading skills of Mildly retarded children 




Reading 

X^^^^skills 

parental 

InvolvementN. 

High 

Average 

LOW 

Total 

High 

(4,8) 

(1.7) 

(1.3) 



4 

2 

2 

8 

Average 

(23,3) 

(9.6) 

(6.2) 



24 

10 

5 

39 

LOW 

(5.9) 

(2.5) 

(1.6) 



6 

2 

2 

10 

Total 

34 

14 

9 

57 


=0,962, df = 4 
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Table; 28 . Influence of Parenbal Involvement on at-fcalnment 
in Reading skills of Moderately retarded 
children 


Readxng 

skills 

Parental^\^ 

In vol vemen 

High 

Average 

LOW 

Total 

High 

(6) 

(11.8) 

(6.1) 



7 

11 

6 

24 

Average 

(39.4) 

(77.5) 

(40.1) 



40 

77 

40 

157 

Low 

(11.6) 

(22,7) 

(11.8) 



10 

24 

12 

46 

Total 

57 

112 

58 

227 


->c3 *0.5591# df =4 


Table; 29, Influence of parental Involvement on attain- 



ment 

in Reading 

skills of 

severely 

retarded 


children 




Reading 

^\skills 

Parental 

Involvement 

High 

Average 

LOW 

Total 

High 


(.2) 

0 

(1.2) 

2 

(4.6) 

4 

6 

Average 


(.6) 

0 

(3.3) 

3 

(13.2) 

14 

17 

LOW 


(0.3) 

1 

(1.5) 

1 

(6.2) 

6 

8 

Total 

1 

6 

24 

31 


=2 

.639, df = 

4 
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Discussion 

It Is seen from Tables 27 to 29 that no significant 
association is noticed between Parental Involvement and 
attainment in Reading skills of all the three sub-groups 
of MR children. This finding supports the earlier finding 
with respect to the total group of MR children showing that 
parental involvement does not have any significant influence 
on the attainment of Reading skills of MR children. This 
may be due to the fact that teachers play a major role in 
developing the reading skills of MR children, 

6.5.3. Influence of Parental Involvement on attainment 
in Writing skills of the three sub-groups of MR 
children 

Tables 30 to 32 show the details relating to 
the influence of Parental Involvement on attainment of 
writing skills of the three sub-groups of MR children 
under study. 
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Tablet 30 . influence of parental involvement on 
attainment in Writing skills of 
Mildly retarded children 


Writing 

^\skills 

Parental 

Involvement 

High 

Average 

LOW 

Total 

High 

(3.1) 

(4.1) 

(0.8) 



3 

5 

0 

8 

Average 

(14.7) 

(19.3) 

(4) 



15 

18 

5 

38 

Low 

(4.2) 

(5.6) 

(1.2) 



4 

6 

1 

11 

Total 

22 

29 

6 

57 


"X? =1.383, df =4 


Tablet 31 . Influence of parental involvement on attain¬ 
ment in writing skills o£ Moderately retarded 
children 


Writing 

skills 

Parental 

Involvement 

High 

Average 

LOW 

Total 

High 

(2.4) 

(16.2) 

(4.4) 



1 

17 

5 

23 

Average 

(16.8) 

(112.1) 

(30.1) 



17 

109 

33 

159 

Low 

(4.8) 

(31.7) 

(8.5) 



6 

34 

5 

45 

Total 

24 

160 

43 

227 


TC? =3.208, df = 4. 
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Tgble; 32 « Influence of Parental Involvement on attain¬ 
ment In Writing skills of severely retarded 
children 



Discussion 

As it is evident from Tables 30 to 32 no associa¬ 
tion is found between Parental Involvement and attainment 
in writing skills of all the three sub-groups of MR 
children under study. This finding supports the earlier 
finding with respect to the Total group of MR children. 
The reason that can be cited for this situation may be 
that of the major role played by the teachers in develop¬ 
ing the wiriting skills, as compared to their parents. 
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6.5.4 Influence of Parental Involvement on attainment 
in Arithmetic skills of the three sub-groups of 
MR children 


Tables 33 to 35 show the details relating to 
the influence of Parental Involvement on attainment in 
Arithmetic skills of the three sub-groups of Mtt children 
under study. 

Table; 33 . Influence of Parental Involvement on attainment 
in Arithmetic skills of Mildly retarded 
children 


Arithmetic 

^^^Wlls 

Parental 

Involvement 

High 

Average 

Low 

Total 

High 

(3.9) 

(3.9) 

(.1) 



3 

5 

0 

8 

Average 

(18.7) 

(18.7) 

(.7) 



17 

21 

0 

38 

Low 

(5.4) 

(5.4) 

(.2) 



8 

2 

1 

11 

Total 

28 

28 

1 

57 


■X? =8.285, 


df = 4 








61 


Table; 34 . Influence of Parental Involvement on attain ¬ 
ment in Arithmetic skills of Moderately 
retarded children. 


Arithmetic 

shills 

Parental 

Involvement 

High 

Average 

Low 

Total 

High 

(1.3) 

(20.3) 

(1.4) 



0 

22 

1 

23 

Average 

(9.1) 

(140.1) 

(9.8) 



11 

140 

9 

159 

Low 

(2.6) 

(39.6) 

(2.8) 



2 

38 

5 

45 

Total 

13 

200 

14 

227 


■K? =6.786, df =4 


Table; 35 . Influence of Parental Involvement on attain ¬ 
ment In Arithmetic skills of severely 
retarded children 


Arithmetic 

^\skills 

Parental 

Involvement 

High 

Average 

Low 

Total 

High 

0 

(1.6) 

(4.5) 




1 

5 

6 

Average 

0 

(4.7) 

(13.4) 




4 

14 

18 

Low ■' 

0 

(1.8) 

(5.2) 




3 

4 

7 

Total 

l-L-. 

8 

23 

31 


=1.504, 


df =4 
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Dlacussion 

As seen In Tables 33 to 35, in the case of 
Arithmetic skills also, no association is noticed with 
Parental Involvement with respect to the three sub-groups 
of MR children under study. This finding confirms the 
earlier finding with respect to the total group of MR. 
children xinder study. 

6.5.5. Influence of Parental Involvenrtent on attainment 
in Communication skills of the three sub-groups 
of MR children . 

Tables 36 to 38 show the details relating 
to the influence of Parental inVolvement on attainment in 
communication skills of the three sub-groups of MR 
children Tonder study. 
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Table; 36 . Influence of Parental Involvement on attainment 
in Conununlcation sTcills of mildly retarded 
children 


Communication 

^^-^..skills 

parental 

Involvement 

High 

Average 

Low 

Total 

High 

C5.3) 

(1.6) 

(0.1) 



5 

2 

0 

7 

Average 

(30.2) 

(9.1) 

(0.7) 



30 

9 

1 

40 

Low 

(7.5) 

(2.2) 

(0.2) 



a 

2 

0 

10 

Total 

43 

13 

1 

57 


~X? =0,481, df =4 


Tablet 37 . Influence of parental Involvement on attainment 
In communication skills of Moderately retarded 
chiIdren 


I 
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Table; 38 , Influence of Parental Involven^ent on attaln - 
ment In Communica-bion skills of severely 
retarded children 


Communication 

^-‘.^ills 

parental 

Involvement 

High 

Average 

Low 

Total 

High 

0 

(3.7) 

4 

(2.3) 

2 

6 

Average 

0 

(11.0) 

12 

(6.9) 

6 

18 

Low 

0 

(4.3) 

3 

(2.7) 

4 

7 

Total 

0 

19 

12 

31 

TC? = 

1.288, 

df *4 




Discussion 

Regarding the association between parental Involvement 

and Communication skills (vide Tables 36 to 38}it is found 

that only in the case of the moderately retarded group a 

significant association is seen between the variables 
2 

CX_=13,02 significant at 0,05 level). It should be 
pointed out that in the earlier treatment also (total group 
of MR children), an association is noticed between Parental 
Involvement and Communication skills. The above finding 
is noteworthy in the sense that it highlights the need and 
importance of parental involvement in developing communica¬ 
tion skills in the case of the mildly and severely retarded 


groups 
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6,5.6 Influence of Parental Involvement on attainment 
in Social skills of the three sub-groups of MR 
children 

Tables 39 to 41 show the details relating to 
the influence of Parental Involvement on attainment in 

I 

Social skills of the three sub-groups of MR children 
under study. 

Table; 39 . Influence of Parental Involvement on attain ¬ 
ment in Social skills of mildly retarded 
children 


Social 

^\skills 

Parental 

Involvement 

High 

Average 

LOW 

Total 

High 

(4.1) 

(3.4) 

(0.6) 



2 

5 

1 

8 

Average 

(19,8) 

(16.4) 

(2.7) 



21 

18 

0 

39 

LOW 

(5.1) 

(4.2) 

(0.7) 



6 

1 

3 

10 

Total 

29 

24 

4 

57 


I 


y} =15.175, 


df = 4 







Table; 40. Influence of parental Involvement on attainment 


in Social skills of Moderately retarded children 


Social 

^■^^^^skills 

Parental 

Involvement 

High 

Average 

Low 

Total 

High 

(3.9) 

(18.1) 

(2) 



5 

14 

5 

24 

Average 

(25.6) 

(118.3) 

(13.1) 



23 

125 

9 

157 

Low 

(7.5) 

(34.7) 

(3.9) 



9 

32 

5 

46 

Total 

37 

171 

19 

227 


“X? =8,634/ df = 4 


Table; 41 . Influence of Parental Involvement on attainment 
In Social skills of Severely retarded children 














Discussion 


As it is seen from Tables 39 to 41 a significant 
relation (at 0„01 ]evol) is noticed between Parental Involve¬ 
ment and attainment in social skills of mildly retarded 
2 

children (X =35.175, significant at 0.01 level). It should 
be pointed out that no association was found between the 
variables when the MR children under study were treated as a 
total group. the possible reason for noting an association 
between the variables may be that in the case of the mildly 
retarded children, most of the parents do not hesitate to 
show a marked involvement in developing the social skills as 
compared to that of their counterparts in the moderate and 
severe retarded groups. 

6.6 Identification of the level of Education of the 
parents of the MR children under study 

An attempt is made in this section to study the level 
of Education of the parents of the MR children in the institu¬ 
tions for mentally retarded in Kerala. Identification of the 
high, average and low parental education groups was done 
following the same procedure adopted for the identification 
of the high, average and lov; level of parental involvement 
groups (vide p.30). The details relating to the high, 
average and low education groups are shown in Table 42, 
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Table:42 . C lassification of Parents into High, Average 
ann LOW Parental Education Groups 


Levels ot Parental Education Number percentage 


High Parental Education 

Group (above Mt<r- ) 

107 

33.97% 

Average Parental Education 

Group (between M+er and M-(3d 

42 

13.33% 

Low Parental Education 

Group (belov; M-<s-) 

166 

52.70% 


Total 


315 100 


As seen from Table 42 majority of the parents of the 
MR children belong to the 'low' parental education group 
(52,70%). The remaining proportion of parents fall in the 
high parental education group (33.97%) or average parental 
education group (13.33%). 

6.7 Comparison oi the level of attainment of MR children of 
High and Lov^' Parental Education groups with respect to 
each of the six basic skills under study 

The level of attainment of MR children f>f paj-ents 

belonging to the 'high' and 'low' parental education groups 
were compared to find out if there is any significant relation 
between the level of education of parents and the attainijient 










of MR children in each of the six basic skills under study. 
The comparison was done, by applying the two-tailed test of 
significance between moans (Garrett; 1985, pp, 

The details regarding the data and results of the test of 
sicinificuncp are shown in Tabic 13. 

Table; 43 Comparison of the level of attainment of MR 
children of High and Low parental education 
groups; Data and Results of the test of 
significance 


Basic 

Skills 


High group 


Low group 
Mj (r2 Nj 


Level of sig¬ 
nificance 


1* Self-care 

skills 

13,74 

2.98 

107 

14.05 

3,06 

166 

0,84 

P •? .05 

2, Reading 
skills 

8,97 

2,63 

107 

8.14 

2,61 

166 

0.81 

P 7.05 

3. Writing 
skills 

9,66 

3,62 

107 

10,34 

3,82 

166 

1.49 

P 7,05 

4. Arithmetic 
skills 

16,54 

5.05 

107 

16.61 

4.36 

166 

0,47 

P > ,05 

5. Communicat¬ 
ion skills 

11,59 

3.55 

107 

11,97 

3.89 

166 

0,84 

P 7.05 

6, Social 
skills 

10,76 

3,39 

i07 

10.89 

3,32 

166 

0,68 

P 7?.05 
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Discussion 

Comparison of the skills attainment of the MR children 
of high and lov; parental education groups showed that no 
significant di ffoi oncc' I'^ists botwoGii the qroujir. under 
comparison with respect to the different skills studied. In 
other words skill attainment of MR children in the high and 
low parental education groups is more or less the same. 

This means that ’level of parental education’ as a variable 
has not made any profound influence on the skill attainment 
of MR children, 

^^ Information auoiit the training given to the parents 
in handling their MR children 

An attempt is made in this section to study the 
details regarding the nature of the training given, if any, 
to parents for handling the MR children. The information 
collected in this context shows that certain steps are, 
indeed, taken by the institution under study for training 
the parents in the education and management of their mentally 
retarded children. 

Periodical meeting (once in a month in most of the 
institutions) are arranged for providing opportunities to 
parents to interact with etich other and share their 
experiences. Sucli exchange of views help in parents to 
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develop Cresh Ln.'iqht into the problern.'b of MR cliildren and 
get opportunities for gaining practical knowledge regarding 
the various forms of difficulties. Parents are helped to 
provide home-tralmncj to children to rectify the common 
defect found in children with respect to Self-management 
skills, Reading skills. Writing skills. Arithmetic skills, 

Social skills and Communication skills. But it is generally 
noticed that parents chow high interest in participating 
such meetings during the initial period only. After some¬ 
time they tend to loose interest in attending such meetings 
and therefore show low level of involvement in gaining parental 
training. However, ail possible steps are taken by the institu¬ 
tions under study to do their level best in offering help to 
parents in educating and managing their ilR children. It is 
observed that all the institutions under study offer help 
to parents in self-iinnagement skills like toilet training, 
tooth brushing, meal-time behaviour, dressing and grooming. 

In the case of the dovoiopment of other skills (Reading, 

Writing, Arithmetic, Socia] and Communication skills) the 
institution vary with respect to the extent of training 
provided. Attengjts are made by the institution for provid¬ 
ing training to parents to help their MR children in develop¬ 
ing skills essential for daily living. While some of the 




i n''it I t'uti on‘'i luoi'o eiiiphnois for dovrloimr'iil nT nofial 


skills, others give more emphasis for the development of 
academic skills. The information collected with respect to 
the training provided to the parents of MR children by the 
different institutions under study are summarized in Table 44. 

Table; 44 Infonnation about the training given to the 
parents in handling their MR children 


Areas of training 
provided to parents 
of MR children 

Mode of train- 


Extent of training 
provided by the 
institution 

ing 

To a great To some 
extent extent 

No. & % No. & % 

Not at 
all 

No. & % 

1 

2 


3 


.. Toilet 

rjiinplo advice and 
verbal direction. 

1-1 

100^ .. 

» • 6 0 

Tooth brushing 

Verbal direction and 
deii.onstration. 

14 

100 % .. .. 

• a « a 

!. Meal-time 
behaviour 

Simple advice and 
verbal direction. 

14 

100*4 .. 

« « « « 

!•, Grooming 

Verbal direction and 
demonstration. 

14 

1—» 
o 
o 

« a « a 

). Dressing 

Veroal direction and 
demonstration. 

14 

ioo’4 .. .. 

« • « » 

j. Eliminating self 
injurious 
behaviour 

Simple advice and 
verbal direction. 

14 

o 

o 

0 0 9 a 

K Reading ability 

Demonstration and 
practice sessions 

10 

.7/«U .. 
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1 


2 



8. Language training 

9, Identifying shapes 
and colour 

10. Picture naming 

11. Object matching 

12. Counting 

13. Addition and 
subtraction 

14. Monetary skills 


Demonstration and 
pcacLice sessions. 

Demonstration and 
practice sessions. 

Demonstration and 
practice sessions. 

Demonstration and 
practice sessions. 

Concept development 
using concrete objects 
Ule coloured round 
balls, pebbles and 
blocks. 

Concept development 
using concrete 
objects like stones 
and wooden blocks. 

Concept development 
using concrete 
objects like coins 
and currencies. 


11 7$:57t2 zi4£. 

12 ^S,ril2 

12 hS;7l\2 liH-Zi. 
12 8^11% 2 


IP M3U ^uil. 
10 743U ?a5?t. 


12 


15, Social responses Providing situations 11 7fl*57?i3 4k. 

for development of 
social skills. 

16. Pedestrian skills Verbal directions and U 41431, 

demonstration 





Major Findings 


The major findings that emerged from the present 
study below; 


L Identification of the Level of Parental Involvement 

in the education and inanagement of the Mentally Retarded 
(abbreviated as MR) children in the institutions for the 
Mentally Retarded in Kerala showed that only a small 
proportion of parents under study ( 12 , 06 %) have high level 
of involvement in the education and management of their 
MR children. Majority of the parents ( 67 , 94 %) belong to 
the average involvement group and the remaining proportion 
(20%) fall in the low parental involvement group. 
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2. Identification of the Level of Attainment of MR 
children in the six basic skills under study brought 
out the following findings* 

2.1. Regarding Self-care-skills , it was found that 
only 16,19 per cent of the MR children under 
study belong to the High Self-care-skills 
Attainment Group, whereas the remaining proportion 
falls in the Average (69,84%) or low (13,97%) 
Self-care-skills Attainment Groups. 

2.2. With respect to Reading Skills , the study foxind 
that 30.16 per cent of MR children belong to the 
High Reading Skills Attainment Group. The propor¬ 
tion of children in the Average and Low Reading 
Skills Attainment Groups were found to be 40,63 
and 29.21 respectively. 

2.3. In the case of Writing Skills , it was noted that 
only 14,92 per cent of the MR children under study 
come under the High Writing Skills Attainment 
Group, while the remaining proportion falls in 

the Average (63.18%) or Low (21.90%) Writing Skills 
Attainment Groups, 

2.4. Regarding Arithmetic Skills , it was found that 
13,65 per cent of the MR children belong to the 
High Arithmetic Skills Attainment Group. The 
proportion of children in the Average and Low 
Arithmetic Skills Attainment Group were found to be 
74.29 and 12.06 respectively. 
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2.5, With respect to Communication Skills ,, the 
study found that only 26,35 per cent of the MR 
children fall in the High Communication Skills 
Attainment Group# wherdas the remaining propor¬ 
tion fall in the Average (62*86%) or Low group 
(10.79%) . 

2.6. In the case of Social Skills , the study 
showed that 20 per cent of the MR children 
under study fall in the High Social Skills 
Attainment Group. The proportion of children 
in the Average and Low Social Skills Attainment 
Group were found to be 67,94 and 12,06 respectively. 


3, Comparison of male and female MR children with 


respect to their level of attainment in the six 


basic skills under study revealed the following: 


3,1, Comparison of the sex groups with respect to 
the level of attainment in Self-care Skills 
showed that a significant difference between 
the groups exist in the case of the average 
group only (CR»2,76; P^^.Ol), the 

difference being in favour of the boys i.e,, 
a sex difference in favour of boys exists 
only in the Average Self-care attainment 


group 
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3.2, Comparison of the sex groups with respect to 

level of attainment in Reading Skills showed 
that a significant difference is noticed in 
the case of High Group (CR=2.09? P<.05) and 
Low Group (CR=2,79; P<^,01), the difference 

being in favour of boys in both the cases, i.e., 
a sex difference in favour of boys exists in ' 
the High and Low Reading Skills Attainment 
Group. 

3.3, Comparison of male and female MR children with 

respect to their level of attainment in Writing 
Skills showed that a significant difference 
exist in the case of the MR children in the 
average group (C,R.»2.17; P^', ,0 5) and the 

low group (C.R.^l.QS; P. .05), the difference 
being in favour of boys in both the cases i.e.# 
a sex difference in favour of boys exists in 
the Average and Low Writing Skills Attainment 
Group. 

3.4, Comparison of the sex groups with respect to 

level of attainment in Arithmetic Skills showed 
that a significant difference was noted in the 
case of boys and girls in the average (CR=2.82; 
P<,01) and the low group (CR =2,12; ,05), 

the difference being in favour of boys, as in 
the previous cases, i,e., a sex difference in 

favour of boys exists in Average and Low 
Arithmetic Skills Attainment Group. 





3.5, Comparison of male and female MR children 
with respect to level of attainment in 
Cormnunication Skills showed that the male and 
female MR children in the average group differ 
significantly showing a clear sex difference 
in Communication Skills Attainment (CR=2.44; 
P^.05). The difference noticed in this 

case too is in favour of boys i.e., a sex 
difference (in favour of boys) exists only 
in Average Communication Skills Attainment 
Group, 

3.6, Comparison of the sex groups with respect to 
their level of attainment in Social Skills 
showed that the sexes differ significantly 

/ 

both in the Average Group (CR =»2,67; 
and the Low Group (CR=2.12; P<,05), the 

difference being in favour of boys as in the 
previous cases i.e., a sex difference in favour 
of boys exists only in the Average and Low 
Social Skills Attainment Group, 

Determination of the association between Parental 
Involvement in the education and management of MR 
children and their attainment in the six basic skills 
under study showed that a real association between 




72 


the variables exists only in one case viz,. 

Communication Skills, the details of the relation- 
2 

ship OC values) being as follows: 

4.1. No real association was found between 
parental Involvement and Self-care-skills 

« 

(X?“6,845) . 

4.2. No real association was found between 
parental Involvement and Reading Skills 
(X?=0,5955) . 

4.3. No real association was found between 
Parental Involvement and Writing Skills 
(X?=«2.656) . 

4.4. No real association was found between Parental 
Involvement and Arithmetic Skills 0C^=5.248). 

4.5. A real association was found between Parental 

Involvement and Communication Skills 
Cxf»15.05; P<.05). 

4.6. No real association was found between Parental 
Involvement and Social Skills 0C^=7.511). 

5. Determination of the influence of Parental Involvement 
on the attainment of the six basic skills under study 
with respect to the mildly retarded children showed 
that, 

5.1. parental Involvement influences the attainment 

in Self-care-skills of moderately retarded 

2 

children only (X-=10. 326; P4.05). 




J 


5«2 6 Parental IhivoIvq^ 

does not show any influence 

on tho reading^ ^ 

^itlng and arithmetic skills of 

all the three 

''groups of MR children under 

study.. 


S,3« Parental Involvi 




in communication 
children only (^5 


‘^ht influences the attainment 
®^ills of moderately retarded 


'13.023J P 4.05). 


5.4. Parental Involvi 




social skills 


^ht influences the attainment in 


05 


') '^ildly retarded children only 

(X =15.175j p 

"^^ 01 ). 


6. Identification of tho 




of the MR children 


vel of Education of the parents 


sh 




under study (52,70%) 
education group, Th^ 
fall in the high par^ 


'^d that majority of the parents 


^1 


ong to the low parental 


average parental edvir 


^maining proportion of parents 
^^^1 education group (33.97%) or 


group (13,33%). 

Comparison of tl\e 1^.^ 

of attainment of MR children 

of high and low Pare^. 

^^1 Education groups with respect 

to each of the six b- 

^<2 skills under study showed that 

no significant diff^^ 


under comparison 
studied^ the details 
significance being 


exists between the groups 
bespect to the different skills 
the result of the test of 
followsI 
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7® 3, Ho oJ qn.'i f * can't relation viras foimd between the 

level of education of parents and the attainment 
in self-care skills (CR~0,84j P>»05)e 

7o2«, Mo significant relation was found between the 

level of education of parents and the attainment 
in Reading skills (CR=0,81| P>*05), 

7*3. Mo significant relation was found between the 

level of education of parents and the attainment 
in Writing skills (CR®0»49| P>o05), 

7.4, Mo significant relation was found between the 
level of education of parents and the attainment 
in Arithmetic skills (CR»0.47j P >,05), 

7.5, Mo significant relation was found between the 
level of education of parents and the attainment 
in Communication skills (CR=0,84; P >,05), 

7.6, No significant relation was’ found between the 

level of education of parents and the attainment 
in Social skills (CR«0,84; P>,05). 

8, Information collected about the training given to the 

parents in handling their MR children under study 

brought out the following findingsi 

8,1, Regarding Self-management skills , like Toilet 
training^ Tooth brushing. Meal-time behaviour. 
Grooming, Dressing, Eliminating Self-injurious 
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behaviour^ it was found that all institution 
{100 par cent) under study offer training to 
the parents in handling their HR children* 

8o2* With respect to Reading ability ^ the study found 
that 71«43 per cent of the institution offer 
training, *To a great extent* to the parents and 
28,57 per cent of the Institution offer training, 

“To some eJttent* to the parents under study* 

8*3* In idle case of Language training , it was noted 
that 78«S7 per cent of the institution provide 
training to the parents “to a great extent* and 
21*43 pax' cent of institution provide training 
®To aoiTio extent* to the parents under study* 

8*4, Regarding AritViinetic skills, like Identifying 
shapes and colour, object matching, counting, 
it v/as foxind that 85*71 per cent of the Institution 
provide training to the parents 'To a great 
extent* and 14,29 per cent of the institution 
provide training to the parents *To sort^ extent*, 

8*5, With respect to higher Arithmetic skills^ like 
Addition and oubtraction. Monetary skill, the 
study found that 71*43 per cent of the institu-- 
tion provide training to the parents *To a great 
extent® rand 28,57 per cent of the institution 
provide training to the parents *To some extent®, 
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8®6* In the case of Commimication skills, like 

picture naming, the study showed that 85,71 
per cent of the institution provide training 
to the parents *To a great extent® and 14,29 
per cent of the institution provide training to 
the parents ‘To some extent®, 

8,7. Regarding Social skills, like Social responses 
and pedestrian skills, the study showed that 
78,57 par cent of the institiitlon provide train¬ 
ing to the parents 'To a great extent® and 21,43 

/ 

per cant of the institution provide training to 
tha parents “To some extent®. 

CONCLUSIONS AMD SUGGESTIONS 

The major conclusions that are arrived at in the study 
and the suggestions made for improvement are the following! 

1. The present study found that only a small proportion 

(12.06%) Of parents under study have high Involvement in 
the education and management of their MR children. This 
implies that irratiinent steps should be taken for getting 
the parents involved in the education and management of 
their MR children. If parents are given sufficient 
information regarding the possible ways of getting 
themselves involved in the education and management of 
their retarded children , they would obviously do the 
n e e df ul in this respect. Parents 





should ba made aware of the principles and objec¬ 
tives of the education of the mentally handicapped. 
They should he well informed as to how they can 
help their MR children in education and management 
related aspects. Steps may, therefore, he taken 
for organizing parental education programmes, which 
would be helpful in getting maximum parental 
inVO1vement, 

Another major finding of the study is that only a 
small proportion of the MR children xinder study 
have high attainment in the six basic skills under 
study* This finding is not totally contrary to our 
expectations. One would naturally expect the MR 
children to perform at a level par below their 
normal counterparts. However, this does not mean 
that their performance cannot be improved by all 
means. One has reasons to believe that higher the 
level of parental involvement, the better will be 
the level of skill attainment of MR children. This 
situation highlights the imperative need for getting 
maximum parental involvement in the education and 
management of MR children. All possible steps 
should, therefore, be taken to help the parents to 
enable better involvement In the education and 
management of MR children. Organising adeuate 
parent training prograimes is the imminent need of 


the hour. 
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3, Sex differences, in favour of boys, were noted in 
some of the comparisons made relating to the High, 
Average and Low groups with respect to the six basic 
skills under study. In other words, the proportion 
of boys were higher in some of the skill attainment 
groups. This situation implies that more care should 
be taken in making the girls attain the six basic 
skills discussed earlier. All possible measures 
should be taken by the authorities concerned for 
ensuring maximum involvement of parents as well as 
teachers in the education and management of mentally 
retarded girls. Adequate programmes should be 
organized for making parents aware of the crucial 
need for improving the educational and management 
conditions of their MR children, particularly girls. 

4. Another revealing finding of the study is that a real 
association is found between Parental Involvement in 
the education and management of MR children and 
attainment in only one basic skill viz., communication 
skills. NO real association is found with respect 

to the other five basic skills under study and 
parental involvement. One would naturally expect a 
positive relation between parental involvement and 
attainment in all the six basic skills under study. 

A satisfactory explanation for the above finding is 




76 


rather difficult. However it should be borne in 
mind that only a small proportion of the parents 
under study (12,06%) were found to have high level 
of involvement in the education and management of 
their MR children. Moreover it is generally 
observed that whatever little done for the MR 
children by way of developing skills is done mainly 
by the teachers of these children. This situation 
also highlights the need for taking speedy steps 
for organising good programmes for the parents of 
MR children. This also highlights the need for 
parent counselling which would go a long way in 
equipping the parents for managing their MR children, 

5. The study also found that when the association between 
parental involvement and attainment in the six basic 
skills explored further with respect to^three sub¬ 
groups of MR children independently, an association 
was noticed between the variables in two more cases 
as against the earlier findings with respect to the 

I 

total group of MR children. A. significant associa- 

tion.noticed between Parental Involvement and Self- 
A 

care-skills of moderately retarded children; 

Parental Involvement and Communication skills of 
moderately retarded children; Parental Involvement 
and Social skills of mildly retarded children. 
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No significant relationship was noticed between 
parental involvement and development of the other 
basic skills under study. This situation suggests 
that steps should be taken for involving the parents 
of all the groups of mentally retarded children in 
the education and management of MR children. 

6. The study found that majority of parents of MR 

children under study (52.70%) belong to the low 
parental education group. It is further found that no 

significant difference exists between the MR children 
of high and low groups with respect to their attainment 
in the six basic skills under study. This may probably 
be the result of the fact that the involvement of the 
parents, whether high educated group or low educated 
group, in the education and management of MR children 
is lov7.- This situation warrants the need for taking 
effective steps for involving parents in the education 
and management of their MR children. Effective steps, 
should, therefore, be taken for making the parents 
involved in the education and management of their MR 
children. Organising parental awareness education 
programmes which would be helpful in concentialising 
the parents about their duties and responsibilities 
tov/ards their MR children would go a long way in 
meeting this objective in view. 
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7* The information collected regarding the training given 
to the parents in handling their MR children showed that 
all the institutions under study offer help to parents 
in self management skills like toilet training, tooth 
brushing, meal-time behaviour, dressing and grooming. 

In the case of the development of other skills (Reading, 
Writing, Arithmetic, Social and Communication skills) 

the institution vary with respect to the extent of train¬ 
ing provided. Attempts are made by the institution 
for providing training to parents to help their MR 
children in developing skills essential for daily living. 
Wliile some of the institution give more emphasis for the 
development of social skills others give more emphasis 
for the development of academic skills. However it Is 
generally observed that parents show high interest In 
participating 'parent training' prograiwnes during the 
initial period only and loosing interest in it after 
some time. Steps should, therefore, be taken to motivate 
the parents to participate in the 'parent training* 
programmes. Some of the educated parents can be motivated 
to observe the classroom prnctJces witli respect to tlie 
development of the different skills in MR chil(^ren and 
they can be encouraged to co-operate with the teachers in 
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handling the classes. These steps would lead to the 
nieanlnqCul rt'al IsaMon of the concept 'parontG am 
Teachers*« 

Educational Implications and Limitations of the Study 

The findings of the study would ]jrovide a realistic 
picture about the level of involvement of parents in the 
education and management of the MR children in Kerala. The 
study would also help us to decide the association between 
the level of parental involvement and attainment of MR 
children in certain basic skills such as self-care, reading, 
writing, arithmetic, communication and social management. 

It is hoped that the results of the study would enable us 
to formulate guidelines for effective parent training 
programmes for the parents of MR children so that their 
involvement in the education and management of their MR 
children can be ensured. The policy makers in the field of 
special education can also benefit to a great extent from 
the study. 

The study, however, has its own iimitations, despite 
the fact that all possible steps were taken to make the 
study as reliable and valid as possible. The following 
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are some of the major limitations that have to be pointed 
out in this context: 

1. A detailed study using separate parental involvement 
scores for mother and father could not be tried for 
reasons beyond the control of the investigator. How¬ 
ever the data obtained from the parents available were 
sufficient to provide a true index of the level of 
involvement of both the parents in the education and 
management of their MR children, 

2, The tools used in the study - The Parent Involvement 
scale and the Basic skills Attainment Test (BSA-Test) 
for MR children may have their own limitations. It 
should be pointed out here that the tests are prepared 
following the guidelines prepared by experts in the 
field of special education including the NCERT, All 
the steps to be followed in tests development of this 
sort were followed meticulously. As such, it is 
hoped, that the tools thus prepared were valid 
instrument for collecting data for the study. 

Despite the above limitations it is hoped that 
the outcomes of the study are valid and generalisable to 
a great extent and provide fresh insignts for further 


researches 
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Suggestions for further research 

In the light of the experiences gained from the 

study, the following are some of the studies suggested for 

further research} 

1. A compariitlve study of the father and mother involve¬ 
ment in the education and management of the MR 
children. 

1 

2. Relation between parental education and parental 
involvement in the education and management of the 
MR children. 

3. Influence of socio-economic status on parental involve 
ment in the education and management of MR children, 

4. Effect of counselling on parents of MR children, 

5. Role of parent training in equipping the parent to 
manage their MR children. 
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parent involvement scale 


instructions' 

Given below are certain statements wliicli are meant to study the level of 
parental involvement in the Education and Management of mentally retarded 
children- Read them carefully and indicate the extent of your involvement as a parent 
with respect to each of the statements mentioned by putting a tick (V) mark in 
the appropriate column against the respective statements Please respond to all the 

statements 



Father’s 

Mother’s Involvement 

Statement 




often 

jsome times 

[ never 



1) Encouraging the chili to brush 
his/her teeth daily. 

2) Taking care to see that the child 
washes his/her face when ever 
necessary. 

3) Seeing that the child washes well 
after going to the latrine- 

4) Seeing that the child takes his/her 
bath regularly. 

5) Instructing the child to put on clean 
clothes after his/her bath- 

6) Developing in the child the ability to 
differentiate between the right and 
wrong sides of his/her garments- 

7) Developing in the child the ability to 
button and unbutton his/her dress 

8) Encouraging the child to comb and 
keep his/her hair neat- 

9) Making the child wash his hands and 
mouth before meals- 

10) Training the child to wait till the 
food IS served. 

11) Training the',child not to make noise 
with the vessels while at the dining 
table. 


statement 


Father’s Mother’s Involven)ent 


1 often 


some times 


12) Preventing the child from snatching 
another person’s food- 

13) Training the child not to talk while 
taking food 

14) Training the child not to over eat 

15) Discouraging the child from eating 
food that had fallen out of his/her 
plate. 

16) Training the child to wash his vess¬ 
els clean after each meal 

17) Training the child to clean the table 
after meals 

18) Training the child to wear his cha- 
ppals properly- 

19) Seeing that the child keeps his/her 

nails clean* 

20) Instructing the child to cover his/her 

mouth while sneezing and coughing 

21) Finding time to mike the child fami¬ 
liar with the object in the enviro¬ 
nment- 

22) De’mloping the communication skills 

of the child by making him talk 
about familiar objects. 

23) Encouraging the child to say the 
names of his siblings- 

24) Teaching the child to name the 
numerals in the proper order 

25) Training the child to use his fingers 
tor counting 

26) Training the child to use concrete 
object for counting 

27) Training the child to deal with the 
money approprmtely- 


never 



statement 


28) Entrusting some money with the child 
and making him buy things 

29) Training the child to save money 

30) Helping the child to develop the 
concept of time- 

31) Training the child to differentiate 
clearly the different timings of the 
day (day and night) 

32) Developing iu the child the! ability to 
say correctly the month, week. day. 
date etc 

33) Training the child to use the calendar 
appropriately 

34) Helping the child to write properly by 
holding his hand while writing 

35) Encouraging the child to write on his 

own 

3f) Providing congenial atmosphere for 
facilitating the learning of the child 

37) Finding time to correct immediately 
the errors made by the child while 
learning 

38) ' Miking a conscious attempt to corre¬ 

ct the child’s mistakes without hur¬ 
ting his feelings- 

39) Finding time to teach again at home 
the lessons taugko at school- 

40) Participating in tho meetings held 
to discuss matters relating to the 
education of mentally retarded 
children* 

41) Pu tting into practise thehnstructions 
and deoisLonrfrom^the' 

the mentally retarded children- ' 


Statement 


4S) Involving in the activities of Parent 
Teacher Association of the institution 
for the mentally retarded children* 

43) Giving opportunities fox the child to 
speak independently on topics that 
are interesting to him 

44) Informing the teachers concerned 
about the child’s behaviour at home. 

fo) Trying to gather information from 
the teachers concerned regarding the 
behaviour of the child in the class 
room 

46) Trying to gain knowledge from tea¬ 
chers regarding the measures to be 
adopted for solving the bahavioaral 
prohletna of the child. 

47) Holding discussion with teachers 
concerned, so as to evaluate corre¬ 
ctly the potentials of the child 

48) Discussing with the teachers the 
learning difficulties of the child 

49) Trying to train the child according 
to the suggestions made by the teac¬ 
hers concerned 

50) Encouraging the child to take part 
in the cultural and sports competi¬ 
tions held at the schools- 

51) Taking interest in organising the 
cultural and sports competitions in the 
schools for the mentally retarded 
children- 

53) Taking initiative to make the child 
participate in the caltural and sports 
compstiiton heldby organisationsothoT 
than the schools for the mentally reta- 
ded children. 

53) Congratulating the ehild on every su- 
ossa in his studies- 


statement 


Father’s / Mother’s Involvement 


54) Taking initiative to collect periodi¬ 
cally all the information relating to 
the progress of the child 

55) Training the child to do certain exc- 
ercise m order to over come his phy¬ 
sical disabilities 

5g) Making the child carryout activities 
that would help him to attain better 
hand and legs co-ordination and con¬ 
trol- 

57) Finding time to play with th« child 
outside the home in the evening 

58) Oonsulti ng a doctor even for the minor 
ailments of the child 

59 Subjecting the child regularly for 
medical checkup 

60) Seeing that the «hild is immunised 
and vaccinated timely 

61) Seeing that the child’s eyesight is 
tested periodically' 

62 Subjecting the child for a timely check 
up for assesing hearing ability and 
any disabiiit y associated with it and 
providing appropriate treatment 

63) Taking care not to talk about the 
child's disability in his presence- 

64) Discouraging others when they tease 
the child as ’useless’ 

65) Reacting against the other members 
of the family when they scold the 
mentally retarded child unnecessarily 

66) Patiently tolerating the mistakes of 
the child considering th# fact that he 
is disabled 

67) Considering sympathetically the beh¬ 
avioural abnormality of the child 
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(inT'ol41o1a!)^cm[OTlna^^ .ajS’lcti" tft^pnaalR^ 
Qjg(3sjrails)'G)s^<s«)j|tSi ■ j 


1 

8 

9 


gs^j^ls^aj eai^snJ i 

i 


idsDCDJo giDfOOCO^o gag 

djl cfc'rolajlfflnjs^dao^.ej 


injslali'lifel cutx!J“c0nj^«n9cr)“ 

a)i§^$CQ) StnJfBPnjn^JA 

gcaadsmo ■ej'plcsa^cnonpncD'’ m^cnj” cpi^glas^ 
SIS (S»c§jj6 cuooajjo ' 


10 


(ai^ioodiDo ojlgciojTan'jffljcmfflijaisira AOfoiinl 
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15 nJ0(,ro)(mn)l(is5 cnlrm" ojjo(OTo“ (ulsm^dsils 

i9«)^CrT) (ai^ruOO (000)00)0)60)303 cfl3‘?la5)^0mr!Dl(35 

onloD^o <93^§laca) cnl(r)^«55rroon06)fysj(mm^ce3 
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ffiooQ) fnjonjDjaja^soiQOo oKoJaja. 


I 

! 
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48 ai^§TcQ)^s)s i-JoorTJsimTej^^ truocuofruassoo 
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(olajjgg <a>^§1OQi°(0ffi'^ cr)[35c9>oo9 

50 iiin3snj^Q“uj7AgooQ)<ft,^§1taig^s)S nru“c6s»^g1fij5 
nr)StS6i^cm ajaia<ftiOcsDl& am^crurciffirinlciJ 
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<ig)tnnffloiti!io aja“ fUnol^Kt^crn^ 
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60 ta^§nc2)"t&a“ amme arooc/)tnj(m7ffif03U3 <ft,i 
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61 t0)3^“j3JW>c&"f0l ^SCQ)“c8an0S 
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62 tai^§lOT^0S t<;3aismc®A"«n1c!a'^o (0raOT7®<DO 
5“ oroon^sTum'^ojl^j 00rLi<S)ejj;jt.ui3g^o CQJLDO 
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EOOjggoJA (Si^GiMrulao^Gcnjooo 

cr)l'ojrtD“cruaaO0iys^«5ia)^cai. ] 

65 ojlglaaj aoooWraiaoo acRsnj^e^ujlcajocQ) 

c0>^§l0CQ) raramoajcWj^fflooyl cuiPcea^njoco)^ 

GTUoco rmnalm" a®roi1faoca1 cnjcalcaol 
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67 <ft,^5l(a^0s fiocnoiim^mlcnn^sg arufo^moon 
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72 <9jJiT n^CTWiJ GiUOSl^Oai^o tadHEGOOIoaS 

G<Si§“ gtmentoo nJooQJjjtei. 


73 c9>^§nC!Q)J61S Ct9>7QQ)0OTl“m<ftlI)0Qa) <a.'»l'U^<SjOo 

cSjens^ojIslidsiocA (3ra)OT"cD0(ti(?Ji“i-Dtaoc£u7 njrol 
(,(/9a:lc96)^<fl3. 
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cfccruljylsi^siaaortS gojstb ongj cmoaniijro^ 
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81 is^(0>1(Snmoj(0^5)s (nJonmla^ao^tmElfijS (3i6>om 

c96iao3 tnJOtsuo cSi^osnrt!!) 

cSjg9;Offl^OJOTa (EfBSnjJQ“CJ09 00)000) c0j^§1qQ)“ 

TOajcrufOo (DoSifljjai 

82 nru5in)3’aRr8ii|Eooa)1 gsausonfl «ft^§lQ[2)'’ 
<66)“ tft.^s^(m(;3? TOOJorucosTOOa (rOtjoaa“s9!e®^a> 
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MANUAL OF DIRECTIONS FOR PARENT INVOLVEMENT SCALE 


The Parent Involvement scale is a device for measuring the level of parental 
involvement in the education and management of mentally retarded children. As to 
its form, the scale consists of 90 statements intended to measure the three components 
Identified as aspects indicating parental involvement viz, Personal care. Educational 
Care, and Health care (Physical, Mental & Social dimensions). 

» 

A three-point response (often, sometimes, never) is possible for the statements, 
and the responses may be marked on the scale by using tick (^/) mark. 

The Parent Involvement Score provide us with valuable information regarding the 
possible ways in which parents can intervene in the matters of their mentally retarded 
child's development By all the means, the results will serve as a valuable aid in the 
Guidance and Counselling of parents of mentally retarded children and others who are 
involved with such children. 

DEVELOPMENT OF THE SCALE 

The scale was developed following the conventional procedures of test development. 
The items included in the pretest were 109, the number of items in the three components 
beipg 25 (personal care), 38 (Educational care) and 46 (Healthcare). 

* I 

t 

The draft scale was administered on a representative sample of 200 parents of 
mentally retarded Childrenm the institution for the mentally retarded in Kerala. Out of 
these, 185 response sheets (Just half of the conventional number 370 for item analysis) 
were used for iterp analysis. Harper's chart* was used for estimating item descri- 
mination. The items thus selected were used for the final scale- 

DIRECTIONS FOR ADMINISTERING THE SCALE 

The conditions under which the scale should be administered are, more or less, 
the same as those which should be observed in giving any test- However, the 
following points should specifically be borne m mind, while administering the scale. 

(i) THE INVESTIGATOR'S PREPARATION. 

The investigator should thoroughly familiarize himself with the scale and the 
Manual of Directions. He should, preferably, try to take the scale himself in a bona* 
fide manner, so that he can anticipate many of the doubts that can be raised during 


* A. Edwin Harper, B. Dass Gupta and S. P. Sanyal, Item Analysis chart and Instru¬ 
ctions, Delhi. Manasayan. 1962. 



the a^rmrilsii^Midn ■#thfe %cijte'’'ThfiS* might hfelp'the ihUi^Sti^atdri irf io^eeihQ the 
problems of administration and prepare himself better for the conduct of the test. 


(ii) APPROPRIATE RAPPORT WITH PARENTS BEFORE TEST ADMINISTRATION 

, The Investigator should rnake a conscious attempt to establish) a proper* rapport 
with the perents, so that the parents,, cap give their responses without any hesitation 
or bias 

(III) ENSURE CONFIDENTIALITY 

The investigator should explain the purpose Of the test* to the parents, encourage 
them to have a positive and co-operative attitude towards the test, stimulate 
them to put forth genuine responses, and guarantee the confidential treatment of 
the findings ' ‘ - t- 

RELIABILITY AND VALIDITY IDF THE SCALE . ■ , ' - 

The scale is found to be reasonably valid and reliable, the details being as 
follows ; 


RELIABILITY , 

The reliability of the final .scale was assessed, using the spllt-Half tkhnigue. 
Corrected split-half coefficient calculated for the whole scale was 0.76, vvhich ‘•shows 
that the scale developed is a reliable instrument for measuring parental involvement. 

VALIDITY . • 

' ■ 

The different procedure adop^^ed in developing the parent involvement scale, 
especially the procedure of item selection, could be cited as evidence of the validity 
of the scale. But these procedures tel! us only about the 'construct and 'internal, 
Validity of the scale The external validity of the scale was assessed using 'teacher 
rating' as external criterion For this, the names of 100 parents of mentally retarded 
children under study, jat.irandom were listed out and given to their ,class teachers. 
The 'teachers were asked to .rate the parents ,on a ithree point scale with rpipect Jo 
'parental ^involvement' (High, -Average'Or .Law) end these .teacher.fratipgs were .conver¬ 
ted into scores, using the arbitrary scoring scheme, as shown below; 

TEACHER-RATINGS OF THE PARENTAL INVOLVEMENT SCALE 


High Parental 

Average Parental 

Low' I’aiental 

Involvement 

Involvement 

IHvolvement 

3 

2 

1 " 


The teacher < ratings were* correlated'with the'scores on the Parent Involvement 
Scale, using product moment co^efficient of correlation fr) The correlation between teacher 
rating and test.scores waS 0.52, which indicates that the scale developed is a reasona¬ 
bly valid instrument for measuring parental involvement. 

DIRECTIONS FOR SCORING 

Hand scoring can be done by assigning the appropriate scores for the respective 
column as shown below 


SCORING KEY 


High Parental 

Average Parental 

Low Parental 

Involvement 

Involvement 

Involvement 

3 

2 

1 


The total parental involvement score can be obtained by totalling the individual 
scores assigned for all the 90 items Thus, the minimum and maximum score for 
the parent involvement scale will be 90 and 270 respectively. 

REPORTING AND INTERPRETING THE SCORE 

The totalling of the different items in the parent involvement scale yield a total 
score which is a fairly reliable index of the parental involvement in the education and 
management of mentally retarded children The High. Average or Low level of involement 
were interpreted as per the norms given below. 

NORMS OF THE SCALE 

Norms for the whole scale were determined following the conventional methods* 
adopted by researchers in the field of psychology and education. 


* Carl R Rogers, A Test of Personality Adjustment - Manual of Directions, New York 
Association Press, 1981, p, 11. 




The norms for the present scale are based upon a study of parents of 200 
mentally retarded children in the institution for mentally retarded in Kerala. The score 
obtained by an individual can be interpreted with the help of the table of norms 
provided below 


TABLE OF NORMS - CLASSIFICATION OF SCORES ON THE PARENT 

INVOLVEMENT SCALE 


Low Parental Average Parental High Parental Mean 

Involvement Involvement Involvement N=:200 


Below 184 


184-249 


250 or above 


216-84 
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INSTRUCTIONS 


Below given are some items for assessing the basic skills of mentally retarded 
children The 'method' and 'evaluation' to be followed for assessing each of the six 
basic skills is noted against the respective skills Kindly read the method and observe 
the child carefully before making final assessment with respect to each of the skills 
to be assessed Mark your answer in the appropriate column against each item. 


SKILL METHOD EVALUATION 


PART A 



Self - Care Skills 



1 You may see if the 
child brushes teeth 
himself / herself. 

Yes 

No 

2 You may see if the child 

washes hands and face independently 

Yes 

No 

3 You may see if the child 
asks to go to the toilet 

Yes 

No 

4 You may see if the child 
goes to toilet independently 

Yes 

No 

5 You may see if the child 
washes seif and dresses 

Yes 

No 

6 You may see if the child 
washes self and dresses 
unaided after toileting 

Yes 

No 

7 You may see if the child 
is able to name items 
used for personal hygiene 
such ae soap, deodorant 

Yes 

No 

8 You may see if the child 
bathes self independently 

Yes 

No 

9 You may see if the child 
faces problems in undressing 
himself / herself 

Yes 

No 

10 You may see if the child 
can button / un button 
his / her clothes 

Yes 

No 

11 You may see if the child 
combs his / her hair 

Yes 

No 

12 You may see if the child 

IS able to drink by 
himself / herself 

Yes 

No 
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SKILL 

METHOD 


EVALUATION 

13 

You may see if the Child 

IS able to eat by 
himself / herself 

Yes 

No 

il4 

You may see if .the 
child has incidents of 
wetting or soiling 
his / her clothes 

Yes 

No 

15 

You may see if the child 

IS able to walk independently 

Yes 

No 

16 

You may see if the child 

IS able to walk upstairs independently 

Yes 

'No 

17 

You may see if the child 
avoids dangers such as 
obstacles while walking 

Yes 

No 

18 

You may see if the child 

goes to the neighbouring 

house and comes back (unsupervrsed) 

Yes 

No 

19 

You may see if the child 
crosses streets (unsupervised) 

Yes 

No 

20 

PART B 

You may see if the child 

uses public transport independently 

Yes 

No 

Reading Skills 

1 You may ask children to 

match letters from the BSA-kit 
as shown below : 

Yes 

No 


A A 
C C 
D D 
E E 


2 You may ask children to 

match letters from the BSA-kit 
as shown below , 


Yes 


No 

(Std 

(sro 





QJ 

OJ 





cU 

Oj 





(0) 

(0) 


■ 

- - 
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SKILL 


METHOD 


EVALUATION 


3 You may ask children 
to match figures from the 
BSA-kit as shown below . 

1 1 

3 3 

5 5 

7 7 


4 You may see if the child 
IS able to identify and guess 
the complete form from the 
given suggestive incomplete clues 



Yes 


Yes 


No 


No 


5 You may see if the child is 
able to identify and guess the 
complete form from the given 
- suggestive incomplete clues 



6 You may see if the child is able 
to identify and guess the complete 
form from the given 
suggestive incomplete clues 



Yes 


Yes 



No 


No 


7 You may ask children to 

match words from the BSA - Kit 
as shown below ; 


oJOCU aJOOJ 

QJOOJ oJOQJ 

OJO) QJCO 

OJOrt) OJOCO 


Yes 


No 
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SKILL 


METHOD 


evaluation 


8 You can see if the child 

' Is able to read the words shown below. Yes » No 


oJOQJ, oJOOJ, GJfD, QJOfD 


9 You may ask children to 
read the numbers up to 20 

- Yes 

No 

10 You may ask children to 
read the alphabet from 

A to Z 

1 

Yes 

No 

11 You can see if the child 

IS able to read the words 
shown below . 

Yes 

f , 

'No 

STOP. DANGER, POISON 


12 You may ask children to read 
his / her name 

Yes 

No 

13 You may see if the child 

can read his / her own address 

Yes 

No 

14 You may see if the child 
can read the names of 
family members 

Yes 

No 

15 You may see if the child 

can read the names' of class mates 

Yes i 

,No 

} 

PART C 



Writing Skills 

1 •» 

• 

1 You may see if the child is 
able to copy the illustration 

Yes 

No 


given below 



2 You may ask the child to ’ • , 

draw a line as shown below : ’ Yes 


No 
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SKILL 


METHOD 


EVALUATION 


3 You may ask the child to 

copy a circle as shown below • Yes No 

O 

4 You may see if the child can 

copy the following illustration Yes NO 

-o-o-o- 

5 You may ask the child to 

draw the illustration given below: ' Yes No 

n O U C 

6 You may see if the child is ' ' 

able to copy the illustration Yes No 

given below: 


7 You may ask the child 

to copy the figure given below : Yes 

□ CD H ffl 


8 You may see If the child 

IS able to copy |[as shown below ! Yes 



9 You may ask the child 

to copy the figure shown below ; 


No 


NO 


No 


(THTcrnTn 
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SKILL 

METHOD 


EVALUATION 

10 

You may ask the child to 
copy the following alphabet 


Yes 

No 


o cn 

(0) 




S 05 

Od 



11 

You may see if the child 
can write his / her name 


Yes 

No 

12 

You may see if the child 
can write his / her address 


Yes 

No 

13 

You may see if the child 
can write the names of his / her 
family members 

Yes' 

No 

14 

You may see if the child 
can write the names of his / her tiiends 

Yes 

No 

15 

You may see if the child 
can write numbers up to 


Yes 

No 


twenty five when dictated 


PART D 
Arithmetic Skills 

1 You may see if the child is 

able to match similar Yes No 

objects as shown below i 
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SKILL 


METHOD 


4 You can see if the child 
' IS able to match identical 

figure from figures provided Yes 

in the BSA-kit which are 

similar to the illustration given below 





o O 

5 You may see if the child 
IS able to match colours 

6 You may see if the child 
is able to see relationship 
between the part so that they 
form a complete, meaningful 
whole For example, children 
can be asked to fit in the 
pieces of a puzzle The figures 
below illustrates such puzzles 


Yes 


Yes 



7 You may see if the child 
IS able to identify colours. You 
may point to different colours 
and ask the child to name them 


EVALUATION 


No 


No 


No 


Yes 


No 
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SKILL 


METHOD 


EVALUTION 


8 You can see if the child 
is able identify and name the 

basic shapes for example, circle. Yes No 

square, triangle and rectangle 
as shown below • 




9 You may ask children to 

match equal numbers with the Yes 

help of objects as shown below 



★ ★ ★ 

ir 

★ 

★ 



■A" ★ ★ ★ 

★ 

★ 

★ 

★ 


★ ★ 

★ 

★ 



10 

You may ask children to 






match numbers 




Yes 

11 

Children may be asked to 






pick up specified numbers of objects 


Yes 

12 

Ask children to count 






by rote 1 to 10 




Yes 

13 

Ask children to name the 






numerals 1 to 10 




Yes 

14 

Place object s of same shape 





serially and ask children 






to identify the position of 




Yes 


objects (second, third, fifth) 






No 


No 

No 

No 

No 

No 








15 You may see if the child 

under stands concepts of big and 
smali, long and short, few or many. 

In the following illustration you may 
ask the child to point to big 
or small, long or short, few or many 



16 You may ask children to grade 
objects according to size 



11 


17 You may see if the child fs 

able to name coins and currency notes Yes No 

as shown below 



IS You may see if the child 

under stands the value of money Yes No 

19 You can ask children to 

tell the position of long and 

short arms m a clock The Yes No 

clock provided m the BSA - Kit 
can be used for this purpose 



•7 


5 
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SKILL METHOD EVALUATION 


20 You can see if the child can 
tell his / her daily schedule 


of activities in a proper sequence 
and name the time of the day 

Yes 

No 

PART E 



Communication skills 



1 You may see if the child 
responds to sounds 

Yes 

No 

2 You may see if the child 
responds to gestures 

Yes 

No 

3 You itiay see if the child 
follows instructions such as 
'go and get me a chalk box' 

Yes 

No 

4 You may see if the child 
can name objects in her / his 
immediate environment such as 
chair, table, board etc when asked 

Yes 

No 

5 You may sea if the child 

IS able to tell her / his name correctly 

Yes 

No 

6 You may ask children to 

name common objects when shown 

Yes 

No 

7 You may see if the child is able 
to points familiar objects when asked 

Yes 

No 

8 You may see if the child is 
able to name his / her body parts 

Yes 

No 

9 You may see if the child is 
able to identify the action of 

Yes 

No 


people, shown below, by using verbs. 



run jump 
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SKILL 

METHOD 


EVALUATION 

10 

You may see if the child is 
able to identify his / her belongings 

Yes 

No 

11 

You may see if the child 

IS able to indicates food items 

Yes 

No 

12 

You may see if the child is 

able to use appropriate word for toileting 

Yes 

No 

13 

You may present to the child 
some objects and ask his / her 
'what is this' 

Yes 

No 

14 

You may present picture 
of common objects, see if the child 

IS able to recognize the picture 
when described by its use 

Yes 

No 

15 

You may see if the child is 
able to identify his / her sex 

Yes 

No 

PART F 



Socialskills 




You may observe whether the child 
exhibits the following behaviours : 



1 

Respond to smile / laughter with 
similar behaviour 

Yes 

No 

2 

Responds to own name 

Yes 

No 

3 

Takes part in a game with another child 

Yes 

No 

4 

Plays co-operatively with others 

yes 

No 

5 

Follow rules in a group game 

Yes 

No 

6 

Chooses own friends 

Yes 

No 

7 

Shares object when requested with 
another child. 

Yes 

No 

8 

Greet others 

Yes 

No 

9 

Makes a choice when asked 
(favourite toy / food / dress) 

Yes 

No 

10 

Helps m domestic tasks 

Yes 

No 

11 

Takes on minor responsibilities 

Yes 

No 

12 

Carries out routine tasks by himself 

Yes 

No 

13 

Repeat rhymes, songs and dances 
with others 

Yes 

No 

14 

Goes on simple errands out side the 
house and school 

Yes 

No 

15 

Makes minor purchases 

Yes 

No 






NATURE AND PURPOSE OF THE TEST 


The Basic Skills Attainment Test (BSA-Test) for mentally retarded children is a 
device to assess the ievel of attainment of mentally retarded children m six basic 
skills VIZ, self-care skills Reading skills. Writing skills. Arithmetic skills, Communication 
skills and Social skills As to its form, the test consists of 100 items in six parts (Parts 
A, B, C, D, E & F) which are meant to measure the six basic skills mentioned above, 
the number of items in the different sections being as shown below; 


Part A ; 

Self-care skills 

20 Items 

Part B : 

Reading skills 

15 items 

Part C : 

Writing skills 

15 Items 

Part D ; 

Arithmetic skills 

20 Items 

Part E : 

Communication skills - 

15 Items 

Part F 

Social skills 

15 Items 


A Basic skills Attainment Kit (BSA-Kit) consisting of blocks, pictures, photos, flash 
cards, real objects like pen, pencil, coins, notes, chalk, brush and comb is used for 
facilitating assessment of the different skills mentioned. 

The test scores provide us with valuable information regarding the level of 
attainment of the mentally retardeded children in the basic skills to be attained By 
all means, the test results will serve as a valuable aid in the field of Special Education. 

DEVELOPMENT OF THE BSA-TEST 


The test was developed, following mainly the guidelines provided in the 'Functi¬ 
onal Assessment Guide' developed by the National Council of Educational Research & 
Training (NCERT), New Delhi (Jangira et al, 1990)* and the guidelines prepared by 
the National Institute for the Mentally Handicapped (NIMH), Hyderabad IOWA Test 
of Basic Skills prepared at the University of IOWA was also helpful in this context 
(Hieronymus et al, 1986).^ 

The draft items were shown to teachers and experts in the field of special 
education and their suggestions were considered for selecting, revising and editing of 
Items. The draft test consisting of 145 items was administered on a representative 
sample of 200 mentally retarded children in the institutions for the mentally retarded in 
Kerala to decide the suitability of items for measuringthe different skills 


1 Jangira, N K. et al, (1990) Functional Assessment Guide ; A Hand book for 
Primary Teachers. Central Resource Centre, NCERT, New Delhi. 

2 Hieronymus, A N , Hoover, H D. and Lindquist, E F. (1986). IOWA Test of Basic 
Skills (Level 6 Form G). Chicago; Riverside Publishing Company. 



The test scores were used for determining the item discrimination. For the final 
test, 100 Items representing the six basic skills were selected, the details being as 
shown earlier. 

DIRECTIONS FOR ADMINISTERING THE TEST 


While administering the test, the following points should be borne in mind : 

1 The test administrator should thoroughly familiarize himself/herself with the test 
and the Manual of Instructions. He should, preferably try to administer the test on 
one or two children, so that he can anticipate any problem that may arise during 
the administration of the test. 

2 Proper rapport should be made with the mentally retarded children so as to deve¬ 
lop m them a co-operative attitude towards taking the test. 

3 Disturbances are to be avoided at all cost, since the span of attention of mentally 
retarded children is low 

4 The co-operation of the class teachers should be sought in the administration of 
the tests, so that test administration would be easier in the presence of the class 
teachers, who are more familiar to the mentally retarded children. 

5 There is no time-limit for the test The test should be administered individually to 
each child and assessment should be made on the spot in the appropriate coloumns 
provided for each item 

RELIABILITY AND VALIDITY OF THE BSA-TEST 


RELIABILITY 


The reliability of the BSA-Test was assessed using the Test Retest method 
(Anastasi ■ 1955, pp 105-106) ^ The test was administered twice on fifty mentally retarded 
children with an interval of one month in between The test scores were used for calculating 
the reliability co-efficient The reliability co-efficient in this case is simply the correlation 
of the scores obtained by the same subjects on two administrations of the test The 
reliability of the test was calculated by using the formula suggested by Garrett (1985, pp, 
138-139) The'r'values obtained for the whole test and for the component tests are 
given below. 


1 Anne Anastasi (1955). Psychological Testing. New York' The Mac-Millian 
Company, pp 105-106 

2 Henry E. Garrett (1985) Statistics in Psychology and Education. Bombay i Vakils, 
feffer and Simons, pp 138-139. 


TEST-RETEST RELIABILITY COEFFICIENTS FOR THE 
BSA-TEST 


BSA-Test Components 

Corrected 

Value of reliability 
co-efficients 

Whole test 

0-64 

PART A: Self-care skills 

0.69 

PART B: Reading skills 

0 67 

PART C; Writing skills 

0 61 

PART D: Arithmetic skills 

0.64 

PART £• Communication skills 

0 65 

PART F; Social skills 

0 63 


The values quoted above show that the test developed is a reasonably reliable 
instrument for assessing the attainment of basic skills in mentally retarded children. 

VALIDITY OF THE BSA-TEST 


The different procedures adopted in developing the BSA-Test, particularly the 
procedure of item selection, could be cited as evidence of the 'internal' validity of the 
test The 'external' validity of the test was established by using 'teacher rating' as 
an 'external' criterion The teachers were asked to rate the mentally retarded children 
on a three point scale (High, Average, Low), with respect to each of the basic skills 
mentioned earlier and the ratings were converted into scores using an arbitrary scoring 
scheme The scores thus obtained by teacher rating were correlated with the scores 
obtained by the children in the administration of the BSA-Test. The correlation co¬ 
efficients obtained oetween teacher rating and the test scores are presented below. 

CORRELATION CO-EFFICIENTS BETWEEN TEACHER RATING AND THE 

SCORES ON BSA-TEST 


Test Components 


Correlation 

Co-efficients 


Whole test 0 52 

PART A . Self-care skills 0 54 

PART B ; Reading skills 0 52 

PART C: Writing skills 0 50 

PART D: Arithmetic skills 0 51 

PART £• Communication skills 0 53 

PART F : Social skills 0 54 


The above values show that the test developed is a reasonably valid instrument 
for assessing the basic skills of mentally retarded children- 



DIRECTIONS FOR SCORING 


Hand scoring can be done accurately, assigning one point credit to each Yes 
answer The score for each sub-test is the number of'Yes'answers for that particular 
sub-test. The sum of the scores on the aub-tests yield the total score for the whole test. 

REPORTING AND INTERPRETING THE SCORE 

Analysis of the test scores yield six different scores as the following ' 

1 Self-care skills score-indjcates the level of attainment of mentally retarded children 
in Self-care skills. 

2 Reading skills score - indicates the level of attainment of mentally retarded children 
in Reading skills. 

3 Writing skills score - indicates the level of attainment of mentally retarded children 
in Writing skills 

4 Arithmetic skills score - indicates the level of attainment of mentally retarded children 
in Arithmetic skills. 

5 Communication skills score - indicates the level of attainment of mentally retarded 
children in Communication skills 

6 Social skills score - indicates the level of attainment of mentally retarded children m 
Social Skills. 

NORMS OF THE SCALE 

The table provides the details to be observed in following the norms and inter¬ 
preting the scores- 

TABLE OF NORMS-CLASSIFICATION OF SCORES BASED ON 

BSA-TEST 



Low 

Average 

High 

Mean 

(N=200) 

Self-care skills 

Below 11 

11-16 

17 or above 

14 25 

Reading skills 

Below 6 

6-11 

12 or above 

9.06 

Writing skills 

Below 7 

7-12 

13 or above 

10.37 

Arithmetic skills 

Below 9 

9-15 

16 or above 

13 26 

Communication skills 

Below 8 

8-13 

14 or above 

11.26 

Social skills 

Below 7 

7-13 

14 or above 

10.72 




APPENDIX V 


General Data Sheet for Mentally Retarded Children 


1, Name of the child 

2, Name of the institution 

3, LfOcality 

4, Type of institution 

Level of mental 

retardation 


Male/Female 


Urban/Rural 

Residential / Non-residential/ 
Residential-cum-Day-centre 

Mild / Moderate / Severe 


5 
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GENERAL DATA SHEET FOR PARENTS 


!• Name and address of the parent : Male/female 


2* Name of the child and the institution ‘ 


3. Locality . Rural/Urban 


4. Educational Qualifications 


5. Occupation s 


6- Monthly income 


Rs. 



INTERVIEW SCHEDULE (for teachers) 


1, Name 

2, Age Religion; 

3, Educational Qualifications; 


4. Details of special training 
in teaching the mentally 
retarded, if any (give 
details) 


5, Total teaching experience: 

a. in institution for mentally 
retarded 

b. in other institution (if any) 


6, Name and other details of the 
school working at present; 

7, Reasons for choosing the present 
occupation: 


8, Extent of interest in the present To a great extent/ 

job; To some extent/ 

Not at all 

9. Opinion regarding the level of 
parental involvement in the 

education and management of High/Average/Low 

mentally retarded children 

(please express your opinion 

with respect to each of the 

student in your class in the 

additional sheet provided, 

giving the names of students) 


Male/Female 

Caste: 




ii 


10. Opinion regarding the level of attainment of mentally 
retarded children in the following six basic skills 
(using the list of students provided separately, 
indicate the level of attainment of each student in 
your class) . 


Basic skills 


1. Self-care skills 

2. Reading skills 

3. Writing skills 

4. Arithmetic skills 

5. Communication skills 


Level of attainment 
High/Average/Low 


6. Social skills 





